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PROCEEDINGS OF THE COUNCIL 
ANNUAL MEETING, JUNE 7, 1927 

Tue annual meeting of the Council was held; ©. H. Staples A. W. Allen 
in the Georgian Room of the Hotel Statler, Park) Stevens 
Square, Boston, Tuesday, June 7, 1927, at 12} yy W. Thayer Horace Bisney 
o’clock noon. The President, Dr. James Savage| Fresenius Van Niiys J. E. Briggs 
Stone, of Boston, was in the chair and on the| H. J. Walcott rear agg 
“platform was the Vice-President, Dr. John M. | Norvorx. 
Birnie, of Springfield, and, by invitation, Dr.| 4H. D. Arnold F. J. Cotton 
Rock Sleyster, of Wauwatosa, Wisconsin, for- 
merly secretary of the Medical Society of the} 4° 


State of Wisconsin, now a member of the Board 


- of Trustees of the American Medical Associa- 


tion. The following 147 councilors were in at- 


tendanee : 


W. L. Burrage 
Samuel Crowell 


R. L. DeNormandie 
W. H. Ensworth 


F. S. Cruickshank G. B. Fenwick 

F. P. Denny G. A. Leland 

D. G. Eldridge J. H. Means 

W. A. Griffin L. S. McKittrick 

J. B. Hall T. J. O’Brien 

A. H. Hodgdon Anna G. Richardson 
Joseph Holzman D. D. Scannell 

I. R. Jankelson J. J. Skirball 

G. W. Kaan C. M. Smith 

W. B. Keeler Robert Soutter 

E. B. Lane J. S. Stone 

W. A. Lane R. H. Vose 

S. F. McKeen Conrad Wesselhoeft 
Victor Safford 

R. D. Schmidt WORCESTER 


Lucia F. Vickery 


F. H. Washburn 


H. F. R. Watts W. P. Bowers 
P. R. Withington L. R. Bragg 
W. J. Delahanty 
Norro_k SoutH G. A. Dix 
D. A. Bruce ~ G. E. Emery 
C. S. Adams M. F. Fallon 
C. A. Sullivan J. J. Goodwin 
N. R. Pillsbury David Harrower 
E. L. Hunt 
PLYMOUTH A. G. Hurd 
J. P. Shaw L. C. Miller 
C. H. Colgate E. H. Trowbridge 
R. P. Watkins 
‘A. G Smith S. B. Woodward 
WORCESTER NORTH 
SUFFOLK A. F. Lowell 
E. P. Joslin W. E. Currier 


BARNSTABLE HAMPDEN 
W. D. Kinney E. P. Bagg, Jr. 
J. M. Birnie 
BERKSHIRE E. L. Davis 
Henry Colt A. J. Douglas 
H. B. Gafney 
M. B. Hodskins 
W. G. D. Henderson 
A. G. Rice 
F. A. Hubbard H. L. Smith 
BristoL SoutH H. W. VanAllen 
R. B. Butler 
E. F. Cody HAMPSHIRE 
D. J. Fennelly A. J. Bonneville 
E. D. Gardner J. G. Hanson 
MippLESEX EAST 
I. W. Richardson 
Essex Nort R. R. Stratton 
E. S. Bagnall 
J. F. Burnham MIDDLESEX Nortit 
H. F. Dearborn M. L. Alling 
T. R.- Healy J. H. Lambert 
F. S. Smith T. A. Stamas 
W. D. Walker MIDDLESEX SoutTH 
Essex SoutH A. W. Dudley 
E. B. Hallett A. H. Blake 
J. A. Bedard H. BE. Buffum 
F. W. Baldwin W. H. Crosby 
W. T. Hopkins I. J. Fisher 
J. F. Jordan C. B. Fuller 
P. P. Johnson F. W. Gay 
C. H. Phillips F. A. Higginbotham 
W. G. Phippen H. J. Keany 
A. N. Sargent Edward Mellus 
R. E. Stone hig 
J. W. Trask . bP. Nelligan 
C. F. Painter 
FRANKLIN W. A. Putnam 
H. G. Stetson J. W. Sever 
G. P. Twitchell F. G. Smith 


The minutes of the last meeting were read in 
abstract by the Secretary and as no omissions or 
corrections were noted they were accepted as 
read and as printed in the Proceedings of the 
February meeting. 

The President spoke as follows of the coun- 
cilors who had died since the last meeting: 

The Grim Reaper has been especially busy 
among the Councilors of the Bristol South Dis- 
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trict since our last meeting and although the 
passing of three councilors and a former coun- 
cilor, who was also a member of our standing 
committee on Ethics and Discipline, has ap- 
peared in the columns of our official organ I 
must express to you my sense of personal loss 
and regret that the Society has been deprived 
of the services of these men. 


Chrysostom John Leary died at his home in New 
Bedford after a five day illness with pneumonia, 
February 8, 1927 aged 58. He was supervising 
censor and councilor at the time of his death. 
He was most highly thought of in his city; an 
able man; a brother of Timothy Leary, Medical 
Examiner for Suffolk County. 


Ralph Wentworth Jackson, of Fall River, vice- 
president of this Society in 1925, noted proctolo- 
gist, was stricken by a heart attack in Washing- 
ton, D. C., where he had been in attendance at 
the meeting of the Section of Gastro-Enterology 
and Proctology; he was taken to the Garfield 
Hospital, his wife summoned and he passed over 
the great divide on the morning of May 23, 
deeply regretted by all who knew him. His age 
was 59. 


Sylvester Edward Donovan, of New Bedford, 
was called by heart disease, at St. Luke’s Hos- 
pital on May 30, at the age of 56. He was presi- 
dent of the Bristol South District Medical So- 
ciety last year; was a man of a retiring nature; 
fond of athletic sports and much beloved. 


Garry de Neuville Hough, formerly leading sur- 
geon of New Bedford, councilor and a member 
of the Committee on Ethies and Discipline for a 
series of years, passed away at his birthplace, 
Vineyard Haven, where he had lived in retire- 
ment for several years, May 31, aged 66. A 
shock about six years ago had foreed relinquish- 
ing an active practice. A son, of the same name, 
carries on in medicine in Springfield, he also, 
like his father and grandfather, a Fellow of the 
Society. 

George Thomas Tuttle, although not a coun- 
cilor at the time of his death, April 6, 1927, had 
been a Fellow of the Society since 1879 and, in 
recent time, president of the Middlesex South 
District Medical Society. His life work was 
assistant superintendent and superintendent of 
MeLean Hospital at Somerville and Waverley. 
He will be much missed. 

The chair introduced Dr. Rock Sleyster, who 
brought greetings from the American Medical 
Association. He stressed the many activities of 
the national association, other than the annual 
meetings and the weekly Journal, that are going 
on all the year and pointed out that the Fellows 
of the Massachusetts Medical Society are in 


_ reality stock-holders in a two-million-dollar cor- 


poration with a headquarters in Chicago where 
between six and seven hundred people are em- 
ployed. He urged a more general support cf 


Hygeia, the magazine issued by the association 4, 


Tune 30, 1927 


that is an interlocking step between the profes. 
sion and the public, and asked for continued jp. 
terest in the periodic health examination moye. 
ment. The trustees have felt that the state 
medical societies should take up again the dis. 
cussion of the Code of Ethics of the association, 


The Secretary read the names of the Nomin. 
ating Committee, by Districts, and the following 
answered to their names, and retired: Bagy. 
STABLE: W. D. Kinney; Bristou Norrnu: F, A. 
Hubbard; Bristou Soutu: E. F. Cody; Eggpx 
Nort: T. R. Healy ; Essex Sourn: W. Hop- 
kins; FRANKLIN: G. P. Twitchell; Hamppgy: 
K. P. Bagg, Jr.; Hampsuire: J. G. Hanson; 
East: R. R. Stratton; 
Nortu: M. L. Alling; MippLesex Soutn: 
Stevens; Norrotk: D. G. Eldridge; Norrotx 
SoutH: C. A. Sullivan; A, 
Smith; SurroLK: Robert Soutter; Worcgstsr: 
David Harrower; Worcester Nortu, A. F. 
Lowell. 


_ Dr. L. 8. McKittrick spoke for the Committee 
of Arrangements giving thanks to the members 
of the Council for their hearty support of his 
commiitee and especially to the President for his 
helpful suggestions and backing. Dr. D. N. 
Blakely read the following report of the Com- 
mittee on Membership and Finance and it was 
accepted and its recommendations adopted, by 
vote : 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE, ON MEMBERSHIP 


The Committee on Membership and Finance makes 
the following recommendations as to membership: 


1. That the following named seven Fellows be 
allowed to retire under the provisions of Chapter I, 
Section 5, of the By-Laws: 


1. Baxter, Edward Hooker, Hyde Park, as of Decem- 
ber 31, 1926. 
2. Boland, Elisha Shepard, South Boston, as of De- 
cember 31, 1926. 
3. Chase, Heman Lincoln, Alstead, N. H., as of De 
cember 31, 1927. 
4. Davenport, James Henry, Providence, R. I., as of 
December 31, 1927. 
Keith, Wallace Cushing, Brockton, with remission 
of dues as of December 31, 1926. 
Ryan, Dennis Matthew, Ware, as of December 31, 
1926. 
Smith, Murdoch Campbell, Lynn, as of December 
31, 1926. 


2. That the dues for 1927 of the following named 
three Fellows be remitted under the provisions of 
Chapter I, Section 6, of the By-Laws: 

1. Carroll, John Aloysius, Boston. 

2. Clark, Frederick Timothy, Westfield. 

3. Paglia, Jeremiah James, Jr., formerly of Worces- 
tér, now of West Roxbury. 


3. That the following named four Fellows be 
allowed to resign, as of December 31, 1926, under 
the provisions of Chapter I, Section 7, of the By- 
Laws: 

1. Hirsch, Henry Leon, New York City. 
2. McGee, Fanny Maria, Waban. 
3. Pratt, Emily Adelaide, Albany, New York. 

Rodrick, Albert Fowler, Palm Beach, Florida. 
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4, That the following named six Fellows be de- 
ved of the privileges of fellowship, under the pro- 


es of Chapter I, Section 8, (a) and (b), of the 


-Laws: 
. Achong, Tito Princilliano, Port of Spain, Trinidad. 
9 Canedy, Frederick Snow, Wellfleet. 

3 Curran, Arthur Manning, North Adams. 

4, Galvin, Augustus Hughes, Hollywood, Calif. 
5 Hughes, Edgar Hamill, Brooklyn, N. Y. 

g. Swasey, Edward, Worcester. 


5. That the following named Fellow be deprived 
of the privileges of fellowship, under the provisions 
of Chapter I, Section 8, (c), of the By-Laws: 

Robert Emmett Conlin, Woburn. 

(At a meeting of the Committee on Ethics and Dis- 
cipline, held March 23, 1927, it was voted that the 
case of Robert Emmett Conlin, of Woburn, a Fellow 

of the Society, now serving a two and a half year 
sentence in State’s Prison, according to the statement 
of District Attorney R. T. Bushnell, of Middlesex 
County, be referred to the Council for deprivation 
of the privileges of fellowship under the terms of 
Section 8, (c), of Chapter I of the By-Laws.) 


6. That the following named three Fellows be 
allowed to change their membership from one Dis- 
trict Society to another without change of legal resi- 
dence, under the provisions of Chapter III, Section 3, 
of the By-Laws: 


Two from Middlesex South to Suffolk 


1. Benedict, Edward Benson, Chestnut Hill. 
2. Hopkins, John Edward, Somerville. 


One from Hampshire to Worcester 
1. Roberson, Tracy Lloyd, Ware. 
Davip N. BLAKELY, Chairman. 


Dr. David Cheever presented this report of 
the Committee on Ethics and Discipline and on 
motion duly made and seconded it was accepted : 


ANNUAL REPORT OF THE COMMITTEE ON ETHICS AND 
DISCIPLINE 


Four meetings of the Committee were held during 
the year besides numerous conferences between indi- 
vidual members and officers and Fellows of the 
Society. 

Matters considered may be classified as follows: 
(1) Conviction of Fellows by courts of law for crimes 

or misdemeanors. 

(2) Disciplining of Fellows by the State Board of 
Registration in Medicine for various offences. 

(3) Actions savoring of unethical advertising on the 
part of Fellows. 

(4) Alleged incitement by Fellows to suits for mal- 
practice against other Fellows, and giving 
biased or otherwise improper testimony for 
the plaintiff. 

(5) Alleged actions of various sorts unworthy of 
honorable physicians. 

(6) Requests for advice or ruling as to whether a 
proposed course of action may be considered 
objectionable. 


Two Fellows, tried and convicted by courts of law 
for crimes involving moral turpitude, were recom- 
mended to the Council for deprivation of fellowship 
under the terms of Chapter I, Section 8, Clause (c), 
of the By-Laws. One of these Fellows demanded 
a hearing, which was accorded him. 

An instance of revocation of license to practice 
by the State Board of Registration is still under 


investigation. 
In the matter of unethical advertising the Commit- 


tee has upheld the high standards of the past while 
trying to reconcile them with changing conditions 
of medical practice and prevailing local customs. 
The advertising of specialties in the telephone direc- 
tory and the lay press has been discouraged; the 
writing of articles for lay readers has been scruti- 
nized as to method and motive, and every effort has 
been made to maintain a distinction in methods be- 
tween the medical profession and the merchant. In 
a case where two Fellows had asked for a ruling 
on the propriety of the supplying for distribution 
by commercial houses of reprints of scientific articles 
describing and advocating the use of products of such 
houses, the Committee, after correspondence with 
the Judicial Council of the American Medical Asso- 
ciation, voted that such action is undesirable, and 
that such reprints should be distributed exclusively 
by members of the medical profession to their col- 
leagues. 

Consideration of alleged incitement by Fellows to 
suits for malpractice against other Fellows, and al- 
leged giving of biased or otherwise improper -testi- 
mony for the plaintiff has occupied much of the time 
of the Committee. In each instance personal inves- 
tigation has been made, with the result that in most 
cases the allegations have been found to be ground- 
less or with slight justification. In one instance a 
Fellow was called to explain his actions before the 
Committee and was recommended to the President 
for censure. In another instance where but slight 
blame could be assessed it was recommended that 
a Fellow be admonished. In several cases investiga- 
tion served to clear up misunderstandings and restore 
good feeling. 

The opinion of the Committee was asked on the 
propriety of consulting with osteopaths and it re- 
plied that it regarded such consultation with dis- 
favor. Under Chapter I, Section 1, of the By-Laws, 
an applicant for fellowship must satisfy the Censors 
that he does not practice any “exclusive system of 
medicine.” Osteopathy is an exclusive system, and 
Fellows should not consult on equal terms with those 
who practice it. 

The attention of the Committee was drawn to the 
activity of a Fellow in promoting widely advertised 
demonstrations in the field of alleged supernormal 
spiritistic phenomena, it being alleged that such 
seances must be fraudulent in character and his 
conduct therefore contrary to the code of ethics. The 
Committee invited testimony from the Society at 
large and interviewed or corresponded with inter- 
ested persons, and concluded that the alleged fraud 
on the part of the Fellow accused is not susceptible 
of proof by methods of investigation at the disposal 
of the Committee. 

The Council at its meeting on October 6, 1926, 
directed the Committee to report definitely on the 
advisability of forming a Committee on Malpractice 
Defense. After careful study of the subject, the Com- 
mittee on Ethics and Discipline is unanimously in 
favor of the appointment of such a Committee, and 
a motion to secure such action will be made in due 
course. 

Davip CHEEVER, Chairman. 


Dr. Cheever moved: That a standing com- 
mittee of five on malpractice defence be appoint- 
ed by the Council, on nomination by the Presi- 
dent. The motion being duly seconded was put 
and carried. Dr. Cheever moved that the fol- 
lowing proposed amendments to the By-Laws 
and Malpractice Act be approved: 

AMEND Section 3, Chapter IV, of the By-Laws by ada- 
ing the words: ‘‘on Malpractice Defense” after 
the eighth word of the sixth line of the second 
paragraph. 


> 
| ig 

le 

g 

| 

Bil 

: 

th 

: 
‘ 

Mi 

i 

| 


1078 PROCEEDINGS OF THE COUNCIL 


Boston M. 
Tune 30, 1997 


AMEND Section 1, Chapter VI, of the By-Laws by omit- 
ting in the fourteenth and fifteenth lines the 
sentence: “He shall consider the applications of 
Fellows for defense in suits for malpractice, act- 
ing with the Secretary.” AmeEnNp Section 3 of the 
same chapter by omitting the next to the last 
paragraph, beginning with the words “He shall 
consider,” and ending with the words “are com- 
plied with.” 


AmeEnp Chapter VII of the By-Laws by adding to the 
end of the chapter a new section as follows: 


“Section 8—The committee on malpractice 
defense shall consist of five members. It 
shall have authority to appoint as auxiliary 
members one Fellow in each District of the 
Society. It shall study the causes of the 
malpractice suit evil and do everything pos- 
sible to mitigate it. It shall inform and edu- 
cate the Fellows of the Society as to methods 
of prevention and of defense in suits for mal- 
practice. It shall receive reports of all 
threatened suits against Fellows of the Soci- 
ety, examine the facts in each case, advise 
whether the suit shall be defended or settled, 
and if the former aid in its defense. It shall 
interview (when expedient) the plaintiff and 
(or) his physician and deter the latter from 
testifying for the plaintiff in a suit brought 
without justification, and caution him against 
giving biased testimony. It shall review tes- 
timony given by a physician either for or 
against the plaintiff, with a view to its sig- 
nificance and motive. It shall report to the 
Committee on Ethics and Discipline any vio- 
lation of the code of ethics, on the part of a 
Fellow in connection with a suit for malprac- 
tice. 

“On or before the fifteenth of January in 
each year the committee shall forward to the 
chairman of the Committee on Membership 
and Finance an estimate of the expense of 
the committee for the current year. All bills 
incurred shall be countersigned by the chair- 
man and forwarded to the President for his 
approval.” 


AMEND the first provision of the Act for the Defense 
of Suits for Malpractice, by omitting in the third 
line the word “Society” and substituting “Com- 
mittee on Malpractice Defense.” 


AMEND the fourth provision of the Act for the Defense 
of Suits for Malpractice, by omitting the words 
in lines two and three “the President and Sec- 
retary acting together” and substitute therefor 
the words: “the Committee on Malpractice De- 
fense.” 


The chair explained that the malpractice de- 
fence given by the Society since 1908, and man- 
aged by the President and Secretary, would, 
under the proposed plan, be placed in the hands 
of a new standing committee of five; the com- 
mittee could be appointed at this meeting but 
the By-Laws, under the provisions of ‘‘Chapter 
IX, Amendments,’’ of said By-Laws, could not 
be amended until the annual meeting of the So- 
ciety in 1928, because proposed amendments 
must not only be approved by the Council but 
must ‘‘have been published in the call of the 
meeting whereat they are considered.’’ Dr. 
Cheever said he was ready to answer any ques- 
tions ; he thought that a committee could be ap- 
pointed at this meeting and begin to function 
at once; that a new committee might aid in les- 


sening the malpractice suit evil, and that Was 
largely the purpose of appointing a new com. 
mittee. The motion that the proposed amend. 
ments to the By-Laws and to the Malpractice 
Act be approved by the Council, having bee, 
seconded was put before the Council and passe 
by a unanimous vote. The President, acting 
under the first vote nominated the followj 
committee and they were appointed by vote: 
F. G. Balch, Jamaica Plain; F. B. Sweet, 
Springfield ; E. D. Gardner, New Bedford; F, H. 
Baker, Worcester; A. W. Allen, Boston. 

Dr. C. F. Painter read the report of the Com. 
mittee on Medical Education and Medical Di. 
plomas, and it was duly accepted. (See Appen- 
dix No. 1.) Dr. T. J. O’Brien read the report 
of the Committee on State and National Legis. 
lation. It was accepted. (See Appendix No, 2.) 
Dr. 8S. B. Woodward said that he had been in 
touch with the work of the Committee on State 
and National Legislation during the year and 
wished to compliment them, especially the chair- 
man, the President of the Society, on their work, 
The members had spent much time at the State 
House; they deserved the thanks of the Coun- 
cil. He spoke of the difficulties he had had dur- 
ing the past eleven years in trying to secure 
the passing of his bill for compulsory vaccina- 
tion of children in the private schools of the 
State. Few of the Fellows of the Society had 
appeared at the hearings at the State House, he 
was sorry to say, while during this year the 
opponents of vaccination had sent the commit- 
tee of the Legislature that was hearing the bill 
some 2348 letters and 38 telegrams in opposi- 
tion. It was not surprising that the commit- 
tee had reported against the bill, 11 to 4. The 
chair said that the Committee on State and Na- 
tional Legislation had received many sugges- 
tions during the past year; it had been sug- 
gested that the committee should ignore such 
bills as the Chiropractic Bill and not oppose it; 
it had been suggested that the committee should 
secure highly paid counsel to fight such bills as 
this. The committee had acted under the terms 
of the By-Laws, which state (Chap. VII, See. 
6) ‘‘It (the committee) shall oppose such meas- 
ures as it may deem contrary to the public wel- 
fare and favor and initiate measures which 
promise to advance a higher standard of medi- 
cine and promote the public welfare.’’ He 
asked if the Council wished to change this By- 
Law; he thought his successors would be glad 
to be instructed by the Council. Dr. Edward 
Mellus thought that harm was done at hearings 
at the State House by unskilled Fellows who 
gave ignorant talks and he wished that such 
members could be excluded from hearings. The 
chair explained that anyone, no matter what 
his lack of qualifications, has the inalienable 
right to appear before legislative hearings. 

Dr. Victor Safford, Chairman of the Commit- 
tee on Public Health, presented his report for 
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. 
that committee and suggested that it be read 


before the meeting of the Society next day. On 
motion by Dr. F. J. Bailey it was voted to defer 
the reading until June 8. (See Appendix No. 3.) 
The Secretary read the report of the Committee 
on Cancer and its Control, and it was accepted. 
(See Appendix No. 4.) 

The Secretary read the report of the commit- 
tee appointed in February to consider the peti- 
tion of A. H. Stockbridge, of Lynn, for restora- 
tion to the privileges of fellowship. In accord- 
ance with the report it was voted to restore Dr. 
Stockbridge, under the usual conditions, The 
following five petitions for restoration were 
read, and on nomination by the President, the 
appended committees were appointed by vote: 


R. C. Cochrane 
L. H. Rockwell Albert Hornor 
W. D. Smith 


[ L. C. Miller 
W. J. Delahanty 
T. J. Cronin 


B. Butler 


M. G. Conlin 


J. A. Barré 
P. T. Crispo 


{ C. H. Staples 
W. H. McBain 
Cc. S. J. MacNeil 


{ H. W. Manahan 
H. B. Kazanjian ‘ V. A. Reed 
G. B. Sargent 


H. A. Rosa 


J. C. McCarthy 


The Nominating Committee brought in the 
following nominations for officers and orator for 
the ensuing year: 

President: J. M. Birnie, Springfield; Vice- 
President: T. J. O’Brien, Boston; Secretary: 
W. L. Burrage, Brookline; Treasurer: A. K. 
Stone, Framingham Center; Orator: W. B. Can- 
non, Cambridge. The chair asked if there were 
any other nominations froni the floor. There 
were none. He appointed as tellers to distribute, 
collect, sort and count the ballots: J. H. Means 
and Fresenius van Niiys. They announced that 
the above ticket had received all of the ballots 
cast and that there were no other names on bal- 
lots, therefore the chair announced that those 
nominated had been duly elected. 

The following standing committees were nom- 
inated by the chair and elected by the Council: 


Or ARRANGEMENTS 
W. T. S. Thorndike, James Hitchcock, E. P. Hay- 
den, H. Q. Gallupe, F. H. Colby. 


ON PUBLICATIONS AND SCIENTIFIC PAPERS 
E. W. Taylor, R. B. Osgood, F. T. Lord, R. M. 
Green, A. C. Getchell. 


ON MEMBERSHIP AND FINANCE 
D. N. Blakely, Algernon Coolidge, Samuel Cro- 
well, Gilman Osgood, Homer Gage. 


Cn ErnHics AND DISCIPLINE 
David Cheever, W. D. Ruston, S. F. McKeen, 
Kendall Emerson, A. C. Keith. 


On MepicaL EpucatTion AND MEpICAL DIPLOMAS 


J. F. Burnham, A. G. Howard, R. L. DeNorman- 
die, H. P. Stevens, C. H. Lawrence. 


On STATE AND NATIONAL LEGISLATION 


J. M. Birnie, E. H. Stevens, F. E. Jones, T. J. 
O’Brien, Shields Warren. 


On Pusiic HEALTH 


Victor Safford, E. F. Cody, R. I. Lee, T. F. Ken- 
ney, F. G. Curtis. 


On Pusiic INSTRUCTION 
A. W. Marsh, W. P. Bowers, W. H. Robey, F. W. 
Snow, Conrad Wesselhoeft, F. S. Hopkins, W. J. 
Brickley. 


MEMBERS OF THE COMMITTEE OF NINE FOR THREE YEARS 
J. W. Bartol, H. D. Arnold, C. Frothingham. 
DELEGATES TO THE HOUSE OF DELEGATES OF THE AMERT- 


cAN MepicaL ASSOCIATION FOR Two YEARS 
FROM JUNE 1, 1927 


F. B. Lund, Boston; Alternate. W. H. Robey,. 


Boston. 

E. F. Cody, New Bedford; Alternate, Kendall 
Emerson, Worcester. 

R. I. Lee, Boston; Alternate, C. H. Lawrence, 
Boston. 


DELEGATES TO THE NEW ENGLAND MEDICAL CoUNCIL 


The President of the Society, the Secretary of 
the Society, the Editor of the Boston Medical 
and Surgical Journal, Dr. Kendall Emerson 
and Dr. F. G. Balch. 


To Fini VACANCIES IN THE LIST OF COUNCILORS FROM 


THE Bristoi Sovutn District CAUSED BY 
DEATH 

H. E. Perry, New Bedford; G. H. Hicks, Fall 
River. 


ADDITIONAL DELEGATES TO THE MEETINGS OF THE FOL- 

LOWING STATE MEDICAL SOCIETIES 

Maine, June 14 and 15: J. B. Blake and T. J. 
O’Brien, both of Boston. 

New Hampshire, June 22 and 23: Joseph Gar- 
land and T. H. Lanman, bcth of Boston. 

Vermont, in October: R. L. DeNormandie and 
H. T. Hutchins, both of Boston. 


Dr. A. H. Crosbie introduced the following 
preamble and resolutions: 
Whereas: The Boston Floating Hospital has served 


so effectively in the past in the study and treatment 
of diseases of children, be it hereby 


Resolved: That the Council of the Massachusetts 
Medical Society transmit to the Trustees of the Bos- 
ton Floating Hospital a vote of sympathy for the loss 
of their hospital ship by fire recently, and be it fur- 
ther 

Resolved: That the Council express a hope that 
this catastrophe may result in an expansion of the 
work of the hospital throughout the year. 


They were passed unanimously. 


Dr. H. G. Stetson, senior delegate to the House 
of Delegates of the American Medical Associa- 
tion, moved that the report of the delegation to 
the Washington meeting be read by title and 
published in the Proceedings and it was so 
voted. (See Appendix No. 5.) 

Adjourned at 1:20 o’clock, p. m. 

Water L. Burraag, Secretary. 
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APPENDIX TO THE PROCEEDINGS 
OF THE COUNCIL 


NO. 1 


ReEporRT OF THE COMMITTEE ON MEDICAL EpUCATION AND 
MepicaL DIPLOMAS 


Two or three matters of interest to the Society, 
particularly to the Censors and the District Secre- 
taries, have come up during the year. We have had 
applications from an unusual number of graduates 
of foreign schools, some from Polish and Russian 
universities. Through information concerning them 
secured from the Council on Medical Education of 
the American Medical Association those furnishing 
their graduates with a satisfactory education have 
been fairly well established. In general it may be 
said that in Russia those universities that came un- 
der the dominance of the Soviet Government were 
none of them institutions whose diplomas should be 
recognized. A few schools in Eastern and Southern 
Europe have been included among those whose gradu- 
ates were acceptable, notably the University of Lis- 
bon in Portugal. Some of the Western Canadian 
schools have been included in the list also. The 
large numbers of graduates from our three unaccept- 
able Massachusetts institutions, whose five-year pro- 
bation period expired in time for them to beconie 
candidates for admission to this Society during the 
past month, only serves to emphasize the hardship 
imposed upon these few good men, who were unfor- 
tunate enough to have obtained a diploma from an 
institution that we cannot recognize. It is safe to 
say that the graduates of these schools who succeed 
in making good in the communities where they 
settle and then join the State Society on recommen- 
dation of their associates in practice, would have 
made good in any school and were only unfortunate 
in being persuaded that time and money could be 
saved by matriculating where their diploma was to 
carry so little with it. 

It is probable that it is only the graduates from 
schools of this type that seek and obtain member- 
ship in the Society, who are really the ones of all 
their matriculates to whom a degree in medicine 
should have been granted. How much better it would 
be if our registration law could be enforced so that 
such men would go where they should, in the first 
place, and the rest of them should never have gone 
at all. 

The Council on Medical Education of the American 
Medical Association has been active this year collect- 
ing data from various state societies on matters that 
concern problems common to all. The most notable 
information coming from them to this committee 
pertained to the efforts being made in various states 
to bring post-graduate study opportunities to the 
doors of the doctors of the state, through university 
extension methods. Sometimes these were really 
such and sometimes they were certain modifications 
of such methods. It certainly is a very desirable 
thing to do and where it is being tried is proving 
very successful. It seemed to your Committee that 


’ jn the proposed Council of the state societies of 


New England there would be ready to hand the 
machinery for organizing a scheme of this sort for 
the whole of New England. An organization of this 
type needs a subject of some magnitude to work 
upon and the good which might be accomplished in 
providing the incentive and the opportunity for grad- 
uate study at practically no cost, either in time or 


money, would be of inestimable value to the profes-]. 


sion and the public. 

Another way in which your Committee has been 
asked to serve the past year is in assisting the Coun- 
cil on Medical Education and Hospitals of the Ameri- 


can Medical Association to determine the Suitability 
of certain institutions in the state for listing ag 
proper places to serve as interne. We have been-of some 
assistance also in helping to secure data regard 
training schools for nurses which will be of value 
in correlating nursing service with other service 
which hospitals render the public. This has been 
done in conformity with an agreement into which 
the Society entered with the American Medical Aggo. 
ciation. I was prevented from attending the Coungjj 
meeting in Chicago this February (1927) and ag no 
other member of the Committee could go I was for. 
tunate in getting Dr. Stephen Rushmore to covery 
the sessions for us. His report appeared in the 
Boston Medical and Surgical Journal and at this time 
I will only briefly touch upon the more important 
subjects discussed at the Chicago meeting of the 
Council, March, 1927. 

Dr. Bevan in opening the session of the Council 
urged the teaching of medical ethics in the schools 
as one means of preventing the exploitation of un- 
ethical conduct in practice. Care in the selection 
of material entering the schools offers a better meth- 
od of checking such tendencies, as it is difficult to 
correct an unethical disposition in the graduated 
adult. Dr. McLean of the Department of Medicine 
of the University of Chicago laid emphasis upon the 
importance of research as the prime function of the 
university and maintained that the training of stu- 
dents for research furnishes the soundest basis for 
practice. President Wilbur of Leland Stanford advo- 
cated again the “continuous session” in the medical 
schools as being the best way to obviate the necessity 
for a student’s delaying for so long a time his en- 
trance upon practice. He also suggested an abbre- 
vintion of the medical school work, which could be 
effected by giving the fundamentals of anatomy, 
physiology and bacteriology in the non-professional 
departments of the universities. 

The teaching of physiotherapy was afforded a recog- 
nition, all too tardily offered, when Dr. Granger was 
given an oppportunity to present its claims in a pa- 
per presented to the Council. A plea for a wider 
recognition of the merits of preventive medicine was 
made by Dr. Leathers of Vanderbilt University. He 
did not ask for more time in the curriculum but for 
laying more general emphasis upon the importance 
of such teaching. The relations of the staffs of the 
hospitals to the teaching of interns, nurses and the 
public was brought out by Dr. Follansbee of Cleve- 
land and this was supplemented by a statistical 
statement from Dr. Colwell, who showed the number 
of suitable hospital internships and the available 
applicants for such positions. 

A discussion of the problems of graduate teaching 
was prompted by the papers of Dr. Bierring and 
Dr. Charles A. Gordon, who outlined the activities 
of certain state, county, interstate and national soci- 
eties in this regard. Dr. Edward Evans discussed 
the workings of the Basic Science Act of Wisconsin 
in helping to control the entrance into the commu- 
nity of poorly qualified physicians and thereby help- 
ing to control the health problems of the State. Re- 
cent experiences with legislation of this sort in Con- 
necticut and New York was spoken of by Dr. Ryfins. 
Dr. Ryfins regards an annual registration law as 
essential as it helps to locate the violators of the 
Medical Practice Act. Next in importance comes the 
collection of evidence and then prosecution. It is a 
high percentage of prosecutions that counts most 
heavily in making a state an unhealthy place for 
violators of the law. Since May, 1926, it is estimated 
that in New York five hundred violators of the law 
have left the state. 

Two papers that were of extreme interest, both of 
which have appeared in the Journal of the American 
Medical Association, were those of Dr. L. B. Wilson, 
on “Graduate Medical Education in Europe in 1926,” 
and on “Medical Education for the General Practi- 
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sioner,” by Dr. William J. Mayo. The latter paper, 
ether with much of the information contained in 
the first report of the Commission on Medical Edu- 
cation, of which Dr. W. C. Rappleye gave a brief 
report before the Council and which has appeared 
in full in pamphlet form, was comforting to the 
chairman of this Committee at least, in view of the 
reception that the substance of our resolutions re- 
ceived at the hands of this Council last February. 
C. F. PAINTER, Chairman, 


NO. 2 


REPORT OF THE COMMITTEE ON STATE AND NATIONAL 
LEGISLATION 


The session of 1927 presented many of the usual 
problems concerning the practice of medicine, and 
your Committee considered the various bills from 
all viewpoints before arriving at definite conclusions. 
Several bills containing recommendations of a medi- 
cal nature which were purely of local interest were 
neither supported nor opposed, as it has been our 
rule to endorse only such legislation as pertains to 
the interest of scientific medicine and the public wel- 
fare. In this group might be included the bills ask- 
ing for the purchase and use of radium, the compul- 
sory reporting of cancer cases, the handling of ty- 
phoid carriers, the regulating of tourists’ camps, and 
comparable measures. 

A bill asking for the revocation of the charters of 
the College of Physicians and Surgeons of Boston 
and the Middlesex College of Medicine and Surgery 
of Cambridge was viewed with suspicion and we did 
not appear at the hearing as we do not favor the 
principle involved. The petitioner was given leave 
to withdraw, as was expected. Your Committee did 
favor the bill relative to the distribution and sale 
at retail of certain dangerous, caustic or corrosive 
substances and this bill was passed. It supplements 
the Federal law. We regret to report that the bill 
favoring the compulsory vaccination of certain chil- 
dren in private schools was defeated. We had hoped 
that this bill would pass both branches this year, and 
Dr. Woodward’s efforts were laudable, but the bill, 
although passed in the House, was defeated in the 
Senate. A petition for legislation to establish pun- 
ishment for second and subsequent offenses in con- 
nection with the illegal practice of medicine was 
passed. The effort to give the Board of Registration 
in Medicine discretionary powers to “regulate” the 
qualification of medical schools was futile as the 
Committee of Public Health referred the bill to the 
next annual session. We feel that this is a most 
important piece of constructive legislation concern- 
ing the healing art and we regret its defeat. 

A petition for the appointment by the Governor 
of a Board of examination and registration to regu- 
late the practice of chiropractic and the petition for 
legislation to provide for the registration of persons 
engaged in the practice of chiropractic were heard 
February 16 before the Committee on State Adminis- 
tration. It was endorsed by the Committee but failed 
of enactment. Incidentally it has been reported 
that the chiropractors had the largest lobby that has 
appeared in the State House for many years in favor 
of this measure. Their legislative agent received, 
according to the reports in the public press, a fee 
of over $5000 for his services. At each Committee 
meeting several State Senators and Representatives 
appeared in favor of the chiropractic bill. Their ad- 
herents filled the room and adjoining corridors at 
each hearing, often applauding or showing dispieas- 
ure at the statements of those testifying. The Senaic 
passed the bill at the third reading by a vote of 20 to 
17. It is a well-known fact that in any contest the 
defense must at least equal the offense or suffer de- 
feat. Your Committee had no legislative agent and 


no funds available for political purposes. We have 
always maintained that our latent strength lay in 
the reasonableness of our cause, if through the activ- 
ity of our members from every township to the vari- 
ous precincts of our city wards it could only be pre- 
sented to the members of the Legislature. Each 
member was called upon by the President to use his 
influence in his community and by means of letters, 
telegrams and telephones definite duties were as- 


signed certain active members that every possible © 


effort might be made to inform the members of the 
General Court. That the various members of our 
Society responded nobly to the cause was shown by 
our great victory when the chiropractic bill came 
before the House of Representatives April 21. The 
bill was defeated by a vote of 117 to 45. 

Dr. Stone and the members of the Committee take 
advantage of this opportunity to express sincere ap- 
preciation to our loyal friends who are not members 
of the Society and who spared neither time nor per- 
sonal effort in supporting our principle of one stand- 
ard for the qualification of fitness to practice medi- 
cine in this Commonwealth. We also wish to thank 
the members of the Society who from Nantucket to 
the Berkshires did their part in a thoroughly com- 
petent manner. 


THomaAS J. O’Brien, Secretary. 


NO. 3 


REPORT OF THE COMMITTEE ON PuBLic HEALTH 


READ AT THE ANNUAL MEETING OF THE SOCIETY, 
JUNE 8, 1927 


During the past year your Committee on Public 
Health has been devoting its attention chiefly to an 
effort to secure such a clinical appraisal of the use- 
fulness of common forms of radiant therapy as might 
be of practical value to the Fellows of the Society 
and to the public. 

After some preliminary study and conferences with 
various persons who seemed especially qualified to 
give the Committee help, a questionnaire was made up 
which reads as follows: : 


Committee on Public Health 
The Massachusetts Medical Society 


Dear Doctor: 


There are on the market many sources which are reputed 
to give off radiations of possible therapeutic value. Some manu- 
facturers sell only to physicians; others sell to physicians, cos- 
meticians, or to the general public. 

Certain aspects of this situation have led the Public Health 
Committee of the Massachusetts Medical Society to undertake 
a study in the hope of contributing to a better understanding 
of the field of usefulness of these sources for therapeutic pur- 
poses. 

It is expected that the Committee will have the benefit of cer- 
tain special laboratory work and clinical experimentation, but 
it is deemed desirable to secure also such information as is 
to be derived from the practical experience of the medical pro- 
fession generally. You will therefore help the work of the 
Committee if you will fill out this questionnaire and mail it 
in the enclosed envelope, and also send the Committee any re- 
prints of, or references to, any special contributions which you 
may have made to the literature of the subject. If you have 
had no experience, the return of the questionnaire with a state- 
ment to that effect will be appreciated. 


l-a. Have you personally used or recommended Ultra Violet 
or similar therapy in your practice? 

1-b. Have you become cognizant of its use or recommenda- 
tion in your community by others than regular physicians? 

2. To what extent are the various radiations employed as 
therapeutic agents of value, in your own practice? 

What forms of radiation do you employ in your practice? 
Helio therapy? Are Light? Air cooled Ultra Violet? ‘Water 
cooled Ultra Violet? Other? = 

4, For what pathological conditions do you consider each type 
of radiation of therapeutic value? 

5. What kinds of sources of radiation (makes of lamps, etc.) 
have you found most satisfactory for such conditions? 

6. Was your choice of this apparatus mads as a result of 
your own tests, after comparison with other makes? 

7. Do you determine whether or not the sources you use are 
emitting a constant intensity of therapeutically active radia- 
tions? How? 
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8. What do you consider the ‘effective length of life,’ that 
is, the number of effective burning hours of the sources you 
use? 

9. How do you determine this? 

10. How frequently do you give treatments for the conditions 
which you are accustomed to treat? = 

11. How do you determine the proper ‘‘dose’”’ of radiation 
to use? 

12. How do you measure the dose of the radiations you use? 

13. How much allowance have you found it necessary tc 
make for the “‘idiosyncracies of the patient’ in the therapeutic 
use of radiation? 

14. Do you consider that there are results to be gained by 
radiotherapy that are not otherwise obtainable? 

15. Have you reached any conclusions as to the reason for 
lack of favorable effects when such effects were expected? Yes? 
No? What? 

16. When the duration of exposure has apparently been 
properly safeguarded, have you noted any unfavorable effects 
or results suggesting conditions in which exposure to such lamps 
as you have used may be contra-indicated? Yes? No? What? 

17. Have you found systemic symptoms produced that de- 
manded special care in the continuance of radiation? Yes? No? 
What? 

18. Have you found a limit of treatment beyond which it 
was unwise to proceed? Yes? No? What? 


The basis of this questionnaire was a set of ques- 
tions first suggested by the Committee. These were 
subsequently revised, rearranged and supplemented 
by Professors W. T Bovie and Edwin B. Wilson of 
Harvard University and by Dr. F. B. Granger of 
Boston. 

It was deemed best to make the questionnaire suf- 
ficiently comprehensive to stimulate expressions of 
personal opinions. It was recognized that concise- 
ness was thereby sacrificed and statistical tabulation 
of answers made more difficult. 

The results of the questionnaire exceeded expecta- 
tions. Four thousand, three hundred and sixty ques- 
tionnaires were mailed. They were sent to all the 
Fellows of the Massachusetts Medical Society and to 
other persons on the mailing list of the Boston Medi- 
cal and Surgical Journal and to a few others. One 
thousand, six hundred and thirty-five replies were re- 
ceived. They indicated an active interest in the work 
of the Committee even when little or no information 
was furnished. Of the 1,635 returning their ques- 
tionnaires, 1,250 had practically no personal experi- 
ence of definite assistance to the Committee, and 152 
more, insufficient experience to make it justifiable 
to use their replies for statistical purposes. There 
remained therefore 233 whose experience was helpful 
to the Committee, and the Committee takes this op- 
portunity to express its appreciation of the time and 
trouble which these took to try to answer our ques- 
tions. Many went much beyond the space provided 
for answers on the questionnaires in their efforts 
to assist us. 

For the purposes of statistical study these 233 re- 
plies were divided into two groups, 106 who had a 
wider experience being considered separately. 

Some, but a comparatively small number, of the 
physicians replying made reference to their personal 
experience with X-rays, radium, arc lights, infra-red 
rays and diathermy. Nearly one-quarter of all gave 
evidence of personal familiarity with helio-therapy 
to some extent at least, but information regarding 
results from any forms of radiant therapy except 
those obtained with commercial so-called ultra violet 
lamps was too meagre to justify any attempt at sta- 
tistical deductions. 

The commercial lamps mentioned in the replies 
to the questionnaire were referred to as follows: 
Alpine, Alpine sun lamp, Burdick, air and water 
cooled, Hanovia, not specified, air and water cooled, 
Kromayer, McIntosh and Victor. The Alpine, the 
McIntosh and the Kromayer are manufactured by the 
Hanovia Company. 

The Committee is able at present to submit only 
a progress report. The material collected by the 
questionnaire should receive further study. Such 
study would certainly be helpful in the preparation 
of a practical manual designed to supply to the medi- 
cal profession an obvious need for elementary instruc- 


tion regarding light and its therapeutic possibilities 
as suggested by experiments in physical and biologi. 
cal laboratories. Even the material already tabulateq 
might, in competent hands, serve to a clearer defini- 
tion of the field of usefulness of ultra-violet therap 
and furthermore might explain why some physicians 
apparently secure beneficial results in conditions in 
which others fail to do so. It is the intention of the 
Committee to try to make further use of the products 
of the questionnaires and to secure additional infor. 
mation of possible interest from other sources, 

The questionnaire has brought out marked differ. 
ences of opinion as to where, when and how ultra 
violet lamps should be used. Among the 106 whom 
we set apart by reason of their larger experience 
there is, however, a significant tendency to agree 
ment with respect to these matters. In this group, 
too, we find emphasized the need of special study 
to secure desired clinical results. As one physician 
puts it, “The effective manner of treatment depends 
entirely on the pathology in question. An intense 
destructive reaction which might be desirable in some 
skin lesion would not be beneficial in another con- 
dition.” One physician states the practice of others 
as well as of himself when he says, “I select all my 
cases just as carefully as I select those where I-ad- 
minister digitalis or any other drug.” It may be 
significant, too, that those with the greater experi- 
ence appear to be using lamps in a more restricted 
field than those whose experience is less. 

As to choice of lamps. Those who expressed opin- 
ions in the matter agree that air cooled lamps are 
preferable for general radiation and water cooled for 
local effects. Such opinions are probably chiefly a 
reflection of the manufacturer’s instructions. The 
water cooled lamp is designed so as to permit of the 
restriction of its radiations to limited areas. While 
some who report their results are equipped both with 
air cooled and water cooled lamps, many evidently 
base their testimony as to results on experience with 
air cooled lamps alone. About two-thirds of those 
returning questionnaires use Hanovia lamps. 

The results of laboratory experiments made avail- 
able to the Committee would indicate that variations 
in the amount or intensity or range of radiations 
from lamps of the same make or from the same lamp 
at different times is of more practical importance 
than possible differences in lamps of different makes. 

A few refer to the psychic effect of the lamps as 
though favorable results of exposure might be wholly 
explained in this way. More who mention a psychic 
effect appear to agree with one physician who prefers 
the lamp in conditions in which other methods of 
treatment might perhaps serve equally well, because, 
as he says, “the psychic effect (of the lamp) is great.” 
A physician well known for the work he has done 
in physico-therapy says, “I feel that the ultra violet 
has much less psychological effect than objective. 
There can be no psychological effect in increasing 
the calcium and phosphorous content of the blood,— 
in the disappearance of skin lesions, the healing of 
indolent wounds and ulcers.” There certainly is 
nothing in the testimony of the returned question- 
naires to suggest that exposure to any and all the 
lamps mentioned may not be capable of affecting 
metabolism by the direct physical effects of such 
exposure. 

Skin diseases head the list of conditions for the 
treatment of which lamps were especially favored 
because of the clinical results. Then come tubercu- 
lous conditions other than pulmonary tuberculosis, 
but including tubercular adenitis. As might be ex- 
pected, rickets stands next in number among the 
conditions regarding which there is agreement as 
to the value of ultra violet light. Then come the ill- 
defined conditions referred to as spasmophilia and 
anaemia and malnutrition, and then follows testi- 
mony as to the usefulness of the ultra violet rays for 
their “general tonic effect.” Among the conditions 
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which figure less prominently than the foregoing 


jn the testimony regarding the value of the lamps 
the following: Ulcers, arthritis, minor respira- 
affections, abscesses, sluggish wounds, sinusitis, 
neuritis and neuralgia. Although cases reported are 
few the testimony as to the value of ultra violet 
rays in purpura haemorrhagica is particularly strong. 
“Many of those who submit favorable testimony re- 
rding the use of lamps are also careful to sub- 
scribe to such qualifying opinions as the following: 


“An adjunct to the practice of medicine; not a 
cureall.” “In its own field it does what nothing else 
can do and does it quickly.” “Have had no lack of 
favorable results and I still claim not to be an en- 
thusiast.” “A valuable agent in a limited field.” 
“An adjunct to other methods of treatment.” “It has 
a distinct place but is probably far more limited than 
js generally supposed.” “Its use in dermatology is 
an adjunct, seldom as a cure. The bunk of agents 
does not interest me.” 


The testimony as to the therapeutic value of lamps 
in the conditions just mentioned was not always 
favorable. There were denials of its usefulness in 
some of these conditions so emphatic as to make it 
probable that lack of success had not been due to 
accident. Among the conditions in which the useful- 
ness of lamps was disputed was tubercular adenitis. 

Conflicting testimony with respect to psoriasis is 
especially interesting. The preponderance of testi- 
mony is in support of the usefulness of the lamps 
in this condition. Some maintain that they have 
seen both psoriasis and eczema aggravated by the 
lamps. The answer may possibly be that the differ- 
ence in results was due to the way the lamps were 
used. But the testimony of one physician with re- 
spect to psoriasis reminds us of a common experi- 
ence with other forms of treatment for this disease. 
He says, “I enthused when patients got rid of their 
psoriasis under the influence of the ultra violet lamp, 
but the psoriasis came back again and further ex- 
posures had no effect on the disease.” 

In going over the replies to the questions relating 
to clinical experience with the lamps one notes a lack 
of critical analytical effort to explain either success 
or failure. Apparently few who buy the lamps have 
followed the admonition of one physician who ad- 
vises, “Study effects and do not simply turn on the 
switch as told by the salesman.’ Several lament the 
lack of a trustworthy “text book” on which they can 
rely to guide them in this matter. Then too, after 
reading the diverse opinions regarding the field of 
usefulness for ultra violet lamps one finds food for 
thought in the observation of a physician who says, 
“After a certain number of treatments it is well to 
stop, because there seems to be a point where no more 
benefit is to be derived from it. Then after a rest 
the application may be resumed with benefit.” Are 
there not indications that this holds true of other 
therapeutic procedures? 

It would appear from the answers to Question Ne. 7 
that not°more than half of those replying make any 
effort to see that their lamps “are emitting a constant 
intensity of therapeutically active radiations.” Of 
those who do recognize the tendency of lamps to lose 
their efficiency some make arrangements to have the 
lamps regularly checked up by the manufacturers. 
Others apparently attempt to determine this matter 
by observing the reaction time and intensity on their 
own skin or on their patients. Others refer to ‘“actin- 
ometer,” or “actinic ray test” or “instruction sheet 
directions.” From the answers it would seem justi- 
fiable to conclude that therapeutic efficiency was not 
carefully considered by a large number of users of 
the lamps. 

Questions No. 11 and No. 12 ask in substance how 
the physician determines the proper dose of radia- 
tion and how he measures the dosage. Among the 
replies we find the following: “By experience,” “By 


chart directions,” “By guess,” “By Rollier plan,” “By 
actinometer,” “By voltage.” One replies, “By using 
my brains.” 


The answers of the 106 physicians of greater ex- 
perience to the question regarding the dosage of radi- 
ation were fairly consistent. For the greater part 
their answers indicated a practice of trying to deter- 
mine the dosage by a combination of time of expo- 
sure, distance from the lamp and production of 
erythema, and then checking up by clinical results. 
One physician doubtless expresses the majority senti- 
ment when he answers the question regarding the 
determination of dosage thus: “It is necessary to feel 
your way. Most printed matter is absolutely unre- 
liable.” An interesting and significant feature of 
the answers to these two questions is the extent to 
which they reveal a lack of appreciation of the fact 
that the amount of ultra violet radiation emitted 
by a lamp may not be indicated either by the voltage 
delivered to the lamp or by the time required to pro- 
duce erythema. The results of laboratory experi- 
ments made available to the Committee would indi- 
cate that a lamp may be inconstant in the character 
of its emanations and unreliable to an extent not 
generally appreciated by physicians. 


In the replies to Question No. 13 we find nearly 
90 per cent. of the experienced group of 106 laying 
emphasis on allowance for “idiosyncracies of the 
patient.” The general sentiment seems to be ex- 
pressed by one who says, “Be careful on first expo- 
sure especially with blondes.” The replies of the 
group with less experience indicate less appreciation 
of the need for caution. 

Out of 192 replying to Question ‘No. 14, 172, or 
practically 90 per cent., stated that there are results 
to be gained by radio-therapy that are not otherwise 
obtainable, although some qualify their affirmative 
answer by adding “not so easily” or “not in the same 
length of time.”’ It is significant also that a consider- 
able number express a preference for direct sunlight 
rather than lamps, not only in tuberculosis and other 
specified conditions, but for all purposes of general 
radiation. 

The answers to the questions regarding unfavor- 
able effects from exposure to ultra violet lamps are 
so vague or so qualified in so many instances that 
an attempt at a statistical summary might be mis- 
leading. A noteworthy number of the replies state 
unqualifiedly that exposure to ultra violet lamps is 
contra-indicated in active pulmonary tuberculosis, 
diabetes, Bright’s disease, goitre, acute septic condi- 
tions and asthma. 

The unfavorable effects mentioned include the fol- 
lowing: Dermatitis, fatigue. depression, elevation of 
temperature, headache, nausea. Several remark that 
exposure may cause headache in plethoric young 
people. One states that an otherwise proper dose 
may result in a burn when applied to a moist skin. 

Another says, “I have found about one person in 
thirty who has been nauseated by five minutes’ ex- 
posure.” 

Another says, “In some instances it increases toxic 
symptoms.” 

Another observes, ‘Some types show marked de- 
bility if given beyond certain limits, but continue 
to improve if given less.” 

Another remarks, without furnishing any data for 
his conclusion, “There are a large proportion of 
adults in whom these rays have no beneficial effects.” 
The replies to this question also include reports of 
uremic-like symptoms with suppression of urine, but 
do not give any information regarding the previous 
physical condition of the persons in whom such ef- 
fects were produced. One reports that “A fleshy wom- 
an with general body eczema experienced a reaction 
similar to a sun-stroke the night following afternoon 
treatment.” 

A special effort was made to discover in the replies 
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regarding unfavorable effects of exposure to ultra 
violet lamps some suggestion that these lamps might 
give out deleterious emanations not to be found in 
sunlight. Nothing of the sort was apparent. The 
nearest approach to a suggestion that lamp rays 
might contain something different from sun rays 
would appear to be found in the opinion concurred in 
by many that helio-therapy is better for pulmonary 
tuberculosis and that the use of the lamps is contra- 
indicated in active pulmonary tuberculosis. It would 
seem, however, that a more probable explanation was 
to be found in improper dosage. It is of course well 
recognized that when a case of active pulmonary 
tuberculosis is subjected to the direct rays of a sum- 
mer sun such exposure should proceed with the ut- 
most caution. It would seem that one physician 
strikes the true note regarding unfavorable effects 
of lamps when he says, “Hyper-sensitiveness to lamps 
seems to correspond to hyper-sensitiveness to expo- 
sure to the sun.” 

All the unfavorable results reported from exposure 
to lamps are well recognized possibilities of exposure 
to the sun. Tolerance of the sun’s rays not only 
varies in individuals but is decreased by any abnor- 
mal physical condition. Those who live in regions 
where the sun’s rays have a real bite know how dan- 
ger of sunstroke is increased by a slight febrile dis- 
turbance, by an acute infection or even by a diges- 
tive upset. In connection with the subject of pos- 
sibly harmful effects of lamp rays it is interesting 
to quote from the returned questionnaire of one of 
our Fellows who has long specialized in radiant 
therapy. He writes, “There are a certain group of 
skin diseases that result from exposure to sunlight 
or certain rays of it. In the early X-ray work we 
found we made a mistake when results of exposure 
showed up years after. We do not want to repeat 
this mistake.” 

As stated at the beginning, your Committee on 
Public Health regards what it is placing hefore you 
today merely as a progress report. So far as we have 
gone, however, the following conclusions seem justi- 
fiable: 

The commercial so-called ultra violet lamps are 
capable of furnishing us with a therapeutic agent 
of considerable value. 

We have still a great deal to learn regarding the 
way in which this agent should be used. 

These lamps have harmful and perhaps dangerous 
possibilities which make their indiscriminate use 
inadvisable. Therefore the Committee feels that their 
use should always be under the supervision and con- 
trol of the medical profession. 

Victor SAFFoRD, Chairman, 
Epmunp F. Copy, 

Rocer I. 

THOMAS F. KENNEY, 

FRANCIS GEORGE Curtis, Secretary. 


NO. 4 


REPORT OF COMMITTEE ON CANCER AND Its CONTROL 


The Committee consists of F. G. Balch, P. E. Trues- 
dale, Kendall Emerson, G. H. Bigelow and R. B. 
Greenough, chairman. The members of this Com- 
mittee are serving also on other committees dealing 
with cancer work in Massachusetts, especially in 
connection with the work of the State Department of 
Health and the American Society for the Control of 
Cancer, and they have taken part in the vigorous 
campaign of the State Health Department carried on 
during the past year. 

We recommend that the Committee continue in 
office in 1927-28 in order that the Massachusetts Medi- 
cal Society may be kept closely in touch with these 
developments. 


B. GREENOUGH, Chairman. 


NO. 5 


REPORT OF THE DELEGATES FROM THE MASSACHUSETTs 
MepicAL SociETY TO THE ANNUAL MEETING oF THE 
AMERICAN MEDICAL ASSOCIATION AT THE Seventy. 
EIGHTH ANNUAL SESSION OF THE AMERICAN MEptoat 
ASSOCIATION, HELD AT WASHINGTON, D. C., May 16 
TO 20, 1927 


Massachusetts was represented by Drs. J. F. Burn. 
ham, F. B. Lund, C. E. Mongan and H. G. Stetson 
of the regularly appointed delegates and by Dr. J, y, 
Birnie as alternate in place of Dr. R. I. Lee and Dr, 
Kendall Emerson as alternate in place of Dr. B. BF 
Cody. Members of the Massachusetts Medical Sogj- 
ety sitting in the House of Delegates also included 
Dr. H. A. Christian as a Delegate from the Section on 
Practice of Medicine and Dr. A. L. Chute as a Dele. 
gate from the Section on Urology. In the Committee 
assignments Dr. F. B. Lund was appointed as a mem.- 
ber of the Reference Committee on Medical Educa. 
tion and Hospitals, Dr. C. E. Mongan as a member 
of the Reference Committee on Hygiene and Public 
Health, and Dr. H. G. Stetson as a member of the 
Reference Committee on Reports of Board of Trustees 
and Secretary. 


In attendance, the Washington meeting may be 
looked upon as one of the most successful meetings 
of the Association ever held, nearly 6,300 physicians 
being registered during the session. The meeting 
places were somewhat scattered and those attending 
more than one section in a morning or an afternoon 
were put to some inconvenience in getting from one 
meeting place to another without the loss of consid- 
erable time. The commercial exhibit appeared to be 
up to the usual standard and there seemed to be 
plenty of room allowed for it. The scientific exhibit 
was larger than in previous years and was even more 
interesting and instructive. This becomes more and 
more attractive to the student in medicine as the 
years go by, and one who takes the time to go through 
this exhibit carefully is likely to find it of as great 
value as any feature offered at these annual sessions. 
The clinics and talks by distinguished and capable 
specialists in their respective fields have added much 
to the interest and value of this part of the program. 

In his opening address, the Speaker of the House 
of Delegates, Dr. F. C. Warnshuis, spoke very strongly 
upon what should constitute the proper qualifica- 
tions and requirements to be fulfilled by a man to 
be classified as a capable, competent surgeon. He 
called attention to the fact that there is constant 
evidence of ill-advised, poor and unskilled surgical 
work being done by undertrained, incompetent men, 
and governing boards in the smaller hospitals are 
not in control of the situation. He believes that the 
time has arrived when the American Medical Asso- 
ciation as a body should take steps to solve this 
question as to the requirements, qualifications and 
standards that are essential before one may be 
classed as a capable, dependable, properly trained 
surgeon, and to formulate means and methods where- 
by the public may be able to know and judge such 
men. He urged that authorization be given for the 
appointment of a commission of seven members to 
whom this question should be referred with instruc- 
tions that a preliminary report be submitted at the 
next annual session. He also called attention to the 
fact that hospitals are being brought into life that 
are much below the standard, both in equipment and 
in personnel, and that in these hospitals much in- 
competent work is being done. He urged that some 
action be taken by the Association that will outline 
definite standards for all hospitals, and that meas- 
ures be taken that will result in all hospitals being 
required to maintain certain standards. 

In the address to the House of Delegates, the re 
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tiring President of the Association, Dr. W. C. Phil-| weight charts were supplied to public schools, and 


d greater activity by the medical profession 
at large in health activities of all kinds. He also 
yery forcibly brought to the attention of the House 
of Delegates the present position in which physicians 
are placed who are called upon to prescribe alcohol 
in cases of illness, and he very strongly stated his 
pelief that the medical profession and not Congress 
should be the one to say who should and who should 
not have alcohol for medicinal use and in what doses 
it should be prescribed. 

President-elect Jackson in his address to the House 
of Delegates stressed the more thorough understand- 
ing of medical ethics by the medical student and 
young practitioner and expressed his heartiest com- 
mendation of a resolution recently passed by the 
Board of Trustees calling upon the Council on Medi- 
cal Education and Hospitals to make mandatory a 
course of instruction in the principles of Medical 
Ethics in every medical college whose standards merit 
its recognition. 

The report of the Secretary states that on March 1, 
1927, there were 60,958 Fellows of the Association, 
a gain of 2,277 in the past year. On the same date 
there were 93,882 members of constituent State Asso- 
ciations, a gain of 2,090 during the year. The report 
shows that in Massachusetts, 68 per cent. of all regis- 
tered physicians are members of the Massachusetts 
Medical Society, while but 46 per cent. are Fellows 
of the Association. In 1926, at the session held at 
Dallas, Texas, a plan for providing medical relief in 
time of disaster was recommended and was adopted 
by the Association subject to its adoption by the 
various State and County Associations. The Secre- 
tary reports that so far only 11 State Associations 
and 120 County Societies have officially adopted this 
recommendation. The practical value of the plan 
has been thoroughly proven in the medical relief pro- 
vided in the Mississippi Valley in the recent flood. 
The more extensive adoption of this plan of medical 
relief by the various State Associations is urgently 
recommended by the Secretary of the Association. 

The Trustees report a steady growth in the activi- 
ties of the Association in all its departments. They 
speak particularly of the increase in the Association 
publications. In their report they urge a more gen- 
eral subscription by physicians to Hygeia. At pres- 
ent but 38 per cent. of the subscribers to this journal 
are physicians, and they believe that the journal is 
of sufficient value to physicians and to their patients 
to warrant a subscription by the doctor, if for no 
other reason than as reading matter for the waiting 
room in his office. The Trustees call attention to the 
growth of the movement for the examination of chil- 
dren in the public schools and call attention to the 
fact that last year 10,000 copies of the height and 


lips, urge’ 


this number is to be increased this year to 50,000 
copies. They also refer to the apparent increasing 


‘interest in periodic health examinations and report 


that the headquarters of the Association sent out 
about 300,000 blanks last year for this purpose. They 
also report that at least one insurance company has 
discontinued connection with a commercial organiza- 
tion for carrying on this work. 

As usual there were two or three resolutions offered 
in the House of Delegates dealing with the subject 
of alcohol and the methods of dispensation by physi- 
cians as authorized by the Volstead Act. It was made 


very plain to the reference committee to whom these © 


resolutions were referred that the law was specific 
and that nothing different could be expected in its 
enforcement. If any change was desired it must be 
obtained through the passage of new legislation. The 


Committee reported in substance that the Board of . 


Trustees be authorized to draft a suitable bill for 
presentation to the incoming session of Congress 
permitting physicians to prescribe a _ reasonable 
amount of alcohol or alcoholic liquors for use in sick- 


ness, such bill, if possible, to be so drafted as to have 


the support of the Assistant Secretary of the Treas- 
ury, who has the control of its dispensation under 
the law. It was felt that this disposal of the matter 
would allow a more careful study and be likely to 
produce more desirable results than could any posi- 
tive action by the House of Delegates. The report 
of the reference committee stated in very positive 
language that it was not the function of law-making 
bodies, untrained in medicine, to legislate as to the 
dosage of any therapeutic agent. 

The Association elected Dr. W. S. Thayer of Balti- 
more, Md., and a native of Massachusetts, as its next 
President, and in so doing not only honored Dr. 
Thayer but did itself an honor. 

By vote of the House of Delegates a brief synopsis 
of the proceedings of the Washington meeting fea- 
turing the matters of general interest will be pre- 
pared and forwarded to all medical journals repre- 
senting State Medical Societies within thirty days 
of the date of the meeting, and this synopsis will, 
no doubt, appear in one of the future editions of the 
Boston Medical and Surgical Journal. In a brief 
report of the kind herewith submitted it is impos- 
sible to do justice to all of the activities and pro- 
ceedings of an annual session of the American Medi- 
cal Association. The reading of the reports of the 
Trustees and of the various officers and councils. of 
the Association should be done by every Fellow of the 
Association in order that he may have a better 
knowledge of the work that his Association is doing 
and the standards and ideals for which it stands. 


H. G. StTerson. 


ORIGINAL ARTICLES 


THE SURGICAL ASPECTS OF PANCREATIC DISEASE* 


BY JOHN B. DEAVER, M.D., F.A.C.S. 


A DISCUSSION on pancreatitis is always in or- 
der and of interest because it is one of the less 
common manifestations of upper abdominal dis- 
ease and also because, as I believe, it is a dis- 
order which in its chronie state can be prevented 
by early attention to the disease with which it 
is almost invariably associated. 

The frequency with which enlargement of the 
pancreas, especially its head, accompanies dis- 


*Read before the Fall River Medical Society, May 3. 


ease of the biliary tract has never been grossly 
estimated, mainly because not every surgeon is 
impressed with the order of events and therefore 
is not likely to be familiar with the size and pal- 
patory characteristics of the normal pancreas. 
This knowledge can be gained only by the habit 
of thorough abdominal exploration whenever the 
opportunity presents itself. I feel free to say 
that careful exploration at operation for chole- 
cystitis or common duct obstruction, together 
with gentle but thorough palpation of the re- 
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gion will reveal a surprisingly large incidence 
of chronic pancreatitis already established, as 
well as the early stage of the disease present in 
the regional lymphatics. 

The recognition of normal tissues is the first 
lesson in post-mortem pathology and in the path- 
ology of the living in order to be able to recog- 
nize abnormal conditions. The normal pancreas 
is compact and comparatively soft and smooth, 
with a more or less irregular shape, without anv 


_ induration characteristic enough to be percep- 


tible to the examining finger. Its appearance is 
pinkish in color with a smooth and more or less 
glistening surface. The cireumscribed or dif- 
fusely chronically inflammed gland presents a 
dull hue, often with points of opacity, some ir- 
regularity of the surface, and areas of indura- 
tion particularly when the gland is adherent to 
the overlying peritoneum. The diseased gland is 
less movable than the normal gland, although 
this should not be taken to indicate that the nor- 
mal gland is very freely movable. 

Early treatment of biliary tract disorders, es- 
pecially of the gallbladder, as a prophylactic 
against pancreatitis is all the more desirable, be- 
cause the pancreas seems to be as modest as its 
secluded anatomic position, and thus refrains 
from proclaiming its ills by a very definite train 
of symptoms. This is unfortunate because we 
have as vet no means of attacking the gland 
itself and therefore must depend not only on its 
vicarious symptoms by way of the gallbladder 
but also on vicarious treatment through the 
same route. 

It may be of value to endeavor to indicate 
briefly a mode of procedure by which pancreatic 
disease can be recognized at the operating table. 

Attention should first be directed to the peri- 
ductal glands and their relation with the cystic 
and common ducts. If enlargement of these 
glands is the only evidence of peri-pancreatic 
and peri-cholecystic infection, the process is lim- 
ited and the prognosis with regard to post-opera- 
tive sequelae is most favorable, and simple re- 
moval of the infected gallbladder should suffice 
for acure. If the enlarged peri-pancreatic glands 
and pancreas are soft and impressionable to the 
touch, the outlook for the curative effect of bile 
drainage is promising, but the outlook becomes 
less favorable if these enlarged glands and the 
pancreas are resistant to the touch, which of 
course indicates fibrotic change. When the 
process has only advanced to the cirrhotic stage, 
drainage alone suffices and is indicated, but in 
order to accomplish a restoration to normal, 
drainage must be prolonged for not less than a 
year and perhaps longer, depending upon the 
surgeon’s experience and judgment. Infection 
of the pancreas and its tendency to persist after 
cholecystectomy and to become chronic and fi- 
brotic is a frequent cause of postoperative symp- 
toms after cholecystectomy; this may be at- 
tributed directly to the gland or to its influence 


on the mechanism of the outflow of bile from the 
lower end of the common duct for which the 
musculature of the duodenum is responsible, 


This, briefly stated, is the menace of delayed 
surgery for cholecystitic disease. And herein, 
in one word, we might say lies the etiology of 
chronic pancreatitis, although I am fully aware 
that opinions are by no means unanimous in this 
respect. 

I have persistently advocated my belief that 
the process begins as a lymphangitis from a fo. 
cus of infection, usually in the gallbladder, or 
perhaps in the liver or the duodenum, and sue- 
cessively involves the peri-ductal and peri-pan- 
creatic lymph nodes, the nodes in the gastro- 
hepatic omentum, and finally the lymphatic ves- 
sels in the interlobar and interlobular spaces of 
the pancreas itself. This has been brought home 
to me not only by my experience at the opera- 
ting table, where I have been able to observe 
the process in its various stages, but by experi- 
mental work as well. 


However exception to my views is taken by a 
few, particularly Mark Kaufmann. Reinmann 
remarks on the article by Mark Kaufmann en- 
titled ‘‘An Experimental Study of the Lymph- 
atic Theory of Pancreatitis.’’** This ar- 
ticle describes experiments on cats done to pro- 
voke an inflammation of the pancreas from the 
gallbladder. The technique was to inject a few 
minims of staphylococcus aureus cultures into 
the gallbladder wall, under the capsule of the 
gland, ete. In no case was there any definite dam- 
age to the pancreas itself. The idea was to trace 
infection downward into the pancreas. Kauf- 
mann demonstrated that the pancreas is rela- 
tively immune to infection by staphylococcus 
aureus and that infection does not enter the pan- 
creas itself. This negative evidence by no means 
precludes the possibility that the infection can, 
in certain circumstances, go into the pancreas. 
It merely proves that it did not do so in his 
cases. The condition was acute, entirely dis- 
similar to those in human beings. I do not know 
the normal anatomy or embryology of the cat’s 
pancreas nor whether there is a separate ‘‘tri- 
angle’’ in the cat as in human beings. If there 
is not, this work is entirely valueless in relation 
to human pathology; if there is, the remarks 
above are true, namely, the pancreas is 
relatively resistant to infection. 


The evidence (not in this paper, but in others 
from Archibald’s Clinic) in favor of duct borne 
infection likewise does not preclude lymph- 
borne infection in the human. We know that 
the injection of bile into the pancreatic ducts 
will, under certain circumstances, produce an 
acute pancreatitis. We do not know experimen- 
tally that it will produce a chronic one, meaning 
by the term ‘‘chronic’’ a really progressive 
affair and not merely a sear. 


*Surg., Gynec. and Obstet., 1927, XLIV, 15. 
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According to Judd*, the relation of the com- 
mon bile duct to the pancreatic duct in 170 ne- 
eropsy studies admitted the possibility of the 
two ducts being converted into one continuous 

assageway is only 4.5% of cases. Retrograde 
jymphatic distribution of tumors is an everyday 
experience with necropsy pathologists. It can 
oceur as well as retrograde venous transport. So 
why not retrograde infection, e. g., down the 
saphenous vein. Finally the clinical fact that 
cholecystectomy and drainage relieve chronic 
pancreatitis is positive evidence much over-bal- 
ancing negative findings. 

If a cannula is placed in the common duct, and 
the hepatic ducts are tied and fluid is then intro- 
duced under pressure of about 300 mls. of water 
into the gallbladder, the gallbladder, at least in 
dogs, will absorb the fluid beginning at the rate 
of 1 ce. per minute, and gradually tapering 
down to a small amount. The walls of the gall- 
bladder become saturated with the fluid, and the 
lymphatics stand out as though injected. If a 
nick is made in the wall of the common duct 
elose to its entrance into the duodenum, fluid 
pours out in lively quantities showing that the 
flow is downward in that direction. (This ex- 
periment was done by us some years ago for an- 
other purpose but is of value in this connection. ) 
Furthermore, in rabbits, tying the common duct 
and placing India ink in the gallbladder to an 
amount equal to the bile removed, results, in a 
week or so, in injection of the lymphatics into 
the liver at the gallbladder bed, down the com- 
mon duct, in the walls of the duodenum, around 
the ampulla, and in the general neighborhood of 


the pancreas which in rabbits, however, is entire-| 


ly dissimilar from that of humans. We shoulc 
have other animals to continue this experiment. 
Finally, in the human subject, chronic inter- 
stitial pancreatitis is a progressive increase in 
connective tissue while the remaining cells 
show minor changes; but many acini and 
their cells undergo atrophy and disappear. 
Kaufmann says the pancreatic cells in his cats 
showed no lesions; they should not, there should 
have been fewer acini and more connective tis- 
sue. No information is given on this point. 
Sweet, for example, has called attention to the 
fact that the head of the pancreas, or the tri- 
angle of infection, (the portion of the head of 
the panereas between the duodenum and the 
ducts of Wirsung and Santorini) has a more In- 
timate anatomic relationship with the biliary 
tract than has the body of the pancreas. Ex- 
perimental injection likewise, demonstrates that 
the lymphaties of the liver, the gallbladder and 
its duets, communicate with those about the 
head of the pancreas, and the first portion of 


the duodenum. The direction of lymph drain- 


age may also be influenced by inflammatory con- 
ditions, for it is not at all uncommon fo find in- 


*J. A. M. A., 1921, LXXVITI, 199. 


fection spreading centrifugally as well as in the 
direction of the normal lymphatie flow. 

So long as it has not been definitely proven 
that infection never travels by way of the lymph- 
atics, it is tenable to give this as the most likely 
route. The presence of the enlarged lymph nodes 
in relation with the cystic and common duets 
has a purpose. These nodes with like condition 
of the nodes in the gastro-hepatic omentum and 
around the head of the pancreas, are seen so 
often that they must mean something. What is 
this? The same as enlarged lymph nodes in the 
groin when there is infection of the lower ex- 
tremity; the enlarged supra-condyloid node 
in infection of the fingers and hand; the 
axillary nodes in infections of the upper ex- 
tremity and in carcinoma and infections of the 
breast; enlargement of the nodes in the neck 
where the tonsils, mouth and tongue are infect- 
ed,—the pathway in all being the lymphaties. 
This is so convineing of lymph-borne infection, 
that I am satisfied of the truth that infection of 
the biliary passages begets infection of the 
lymphatics and lymph nodes beyond, although 
infection may also be carried through the 
arterial blood. 

Infection, of course may be brought to the 
pancreas by direct extension by contiguity from 
the common duet, and also by the blood stream, 
but to my mind it is the lymphatie route that 
is of primary importance. In facet, the bile fac- 
tor as the cause of pancreatitis has been thrown 
into doubt by the work of Mann and Giordano, 
while as far as blood stream infection is con- 
cerned, the pancreas seems to enjoy consider- 
able resistance to that avenue, since it is rarely 
affected in diseases which are characterized by 
marked bacteremia. Nevertheless we know that 
it is not entirely immune, as evidenced by,the 
small diserete areas of focal necrosis and hem- 
orrhage which are sometimes seen in the pan- 
creas and which are capable of causing acute 
epigastric pain, collapse, and sometimes pan- 
ereatic angina. But this applies mainly to the 
acute cases. 

In the chronic disease we can also observe 
the influence of the intimate anatomie and 
physiclogic relationship between the liver and the 
gallbladder, including the first and second por- 
tions of the duodenum. Disease of one or the 
other of these viscera is likely to affect other 
members of the associated viscera, a fact which 
is amply demonstrated by clinical experience. 
Thus again we have a foreeful argument for 
early attention to manifestations of disease of 
those viscera which are amenable to surgery in 
order to protect those which are not, the gall- 
bladder, the duodenum, the liver and the pan- 
creas respectively. 

I personally believe that a percentage of eases 
of pancreatic diabetes is due to lymphatie-borne 
infection of the islands of Langerhans, by the 
above route. I have operated some of these 
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cases with resulting improvement but it never 
cures the diabetes. This offers another argu- 
ment for early operation in cholecystic disease 
as against medical treatment in any of its pres- 
ent-day forms. 


As I have already indicated the pancreas mod- 
estly refrains from announcing its ills, unless we 
regard the biliary tract and the stomach as its 
mouthpiece. The diagnosis of chronic pancreati- 
tis is not often made before operation. The clini- 
cal history presents indications but no absolutely 
reliable signs, while the laboratory tests are of 
little significance compared with the findings at 
the operating table. 


The provisional diagnosis of chronic pancrea- 
titis is the diagnosis of chronic biliary disease, 
including the bile passages, often associated 
with loose bowel movements and loss of 
weight. In some instances palpation over the 
position of the head of the pancreas will reveal 
some tenderness. 


At operation the head of the pancreas can be 
palpated, although not very satisfactorily so, by 
inserting a finger into the foramen of Winslow, 
but before doing this I always palpate the peri- 
ductal lymph nodes and proceed downward to- 
ward the pancreas along the free border of the 
gastro-hepatic omentum. The better way is to 
engage the second portion of the duodenum to- 
gether with the head of the pancreas between the 
index and middle fingers and thumb of the left 
hand, when the head can be most satisfactorily 
palpated and any abnormal hardening, circum- 
scribed or diffuse, detected. The pancreas can 
be exposed to inspection either above the stom- 
ach, especially when the stomach is ptosed, or 
through the gastro-colic omentum, or by separat- 
ing the two anterior layers of the gastro-colic 
omentum from the transverse colon and lifting 
up the stomach; this last is known as the inter- 
colo-epiploie route. 


The condition of the pancreas often determines 
the question of T-tube drainage of the common 
duct, or the making of a cholecysto-duodenos- 
tcmy, where the gallbladder and the eystie duct 
permit, or, in the presence of a large common 
duct, a choledocho-duodenostomy, for it is only 
by one of these methods that we can treat the 
chroni¢ pancreas surgically. In the absence of 
complete and permanent obstruction of the low- 
er end of the common duct, a cholecysto-duoden- 
ostomy stoma does not remain open indefinitely, 
and incidentally I believe this is equally true of 
the choleeysto-gastrostomy stoma. In the case 
of the former I have proven this in a number of 
secondary operations. The operation, with few 
if any exceptions, in the presence of an open 
common duct, is entirely out of place. I have 
further demonstrated that the anastomosed gall- 
bladder is prone to form gallstones, just as often 
occurs after cholecystostomy or external drain- 
age. I particularly wish to stress this point. But 


Sune 30, 1937 


as I have already said, gallbladder prophylaxis 
is pancreatic prophylaxis, and with this permit 
me to proceed to the consideration of the acute 
type of pancreatic disease. 

In acute pancreatitis we are confronted with 
the most overwhelming and the most rapidly 
fatal of the acute upper abdominal disorders, 
In passing it may be said that Sweet thinks there 
is little, if any difference in the toxicity of acute 
pancreatitis and acute high intestinal obstrye. 
tion. The similarity of symptoms between these 
two diseases has been written upon rather ex. 
tensively and doubtless this is one of the reasons 
why acute pancreatitis is so often diagnosed ob- 
struction. Those of us who have seen many eases 
of the two conditions will acknowledge this er- 
ror. Injection of the fluid in the abdomen in 
acute pancreatitis and that in the obstrueted 
intestine in the animal have the same lethal ef- 
fect. While acute pancreatitis is now being ree- 
ognized more frequently than formerly, its diag- 
nosis is not so momentous a matter as is the de- 
mand for relief. The acutely diseased pancreas, 
with the abdomen opened, can at once be recog- 
nized by the presence of fat necrosis, pathog- 
nomonie of this condition, the presence of fluid 
resembling beef broth in color, blood-stained exu- 
date, and the bloody infiltration of the pancreas 
and the peri-pancreatic tissues. The amount 
and extent of fat necrosis and free fluid depend 
upon the degree of involvement of the pancreas. 
The recognition of the acute, unlike the chronie 
variety, is in no way dependent upon the per- 
sonal factor as expressed by the experience of 
the surgeon. The ultra-acute case is usually 
rapidly fatal due to the massive hemorrhage in 
or about the pancreas and the escape of pan- 
creatic ferments. The condition is very much 
like rupture of an abdominal aneurism, with 
the notable exception that there is a chance of 
saving life if the abdomen is opened at once and 
drainage established. Fortunately, this ultra- 
acute type is rare. 

The acute type is more frequent than the 
ultra-acute, and is equally urgent in its demand 
for relief. It usually attacks a person in appar- 
ently perfect health, although there often is a 
history of symptoms of biliary caleulus with or 
without jaundice. The pain is excruciating, and 
originates deep in the epigastrium radiating to 
the left and sometimes through or around to the 
back. 
is the muscular rigidity and the very severe 
pain. Nausea and constant vomiting accom- 
pany the picture; the vomitus is usually bilious, 
but in the later peritoneal stage it may be fecal. 
Constipation is marked amounting to almost but 
not quite complete absence of flatus and feces. 
The earlier surgery can be instituted the better 
the prognosis, in order to forestall the possible 
extravasation of blood and ferments into the 
pancreas and the peri-pancreatic tissues and pos- 


sible gangrene. Fat necrosis develops early, but 


Localized tenderness is not so marked as 
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ne and softening of the pancreas do not 
develop until the third or fourth day. 

The operative measures are limited and con- 
sist of drainage down to and of the pancreas at 
the site of the blood or pus collection, if there 
pesuch. The reason for limiting drainage is the 

r of secondary hemorrhage. It is impor- 
tant to protect the surrounding skin from the 
effects of the strong pancreatic juice by the use 
of protective ointments. Some surgeons believe 
it advisable to delay operation until reaction 
from the very severe shock that follows the onset 
of the attack is over, but personally I believe, if 
the case is seen early enough, immediate opera- 
tion is indicated. 

\he late case is a different matter. Here 
there may be an advantage in deferring opera- 
tion so that drainage may be instituted without 
attacking the pancreas itself. This applies to 
the cases where the inflammation is circum- 
scribed and especially if the circumscribed area 
extends into the left loin, together with evidence 
of pus formation, as shown by exquisite tender- 
ness and high leucocytosis. At the propitious 
moment the operative attack can then be made 
by an extra-peritoneal approach by way of the 
loin or by removing a portion of the tenth rib, 
thus making it possible to drain the abscess. 
This, by the way, is also the method of choice 
for evacuating the pus from a left-sided sub- 
diaphragmatie abscess, which practically holds 
the same position as does the pancreatic effusion 
if confined to the lesser peritoneal cavity. More 
frequently the trans-peritoneal route has to be 
used. But removal of the gallbladder is not ad- 
visable at this time. The patient’s condition is 
usually such as to demand a minimum of man- 


ipulation to obtain the maximum result. It is 
a great temptation, if gallstones are present to 
remove the stones and drain the gallbladder, but 
whether or not to do so will depend upon the pa- 
tient’s condition. Too much surgery may prove 
too much for the patient. Two operations and 
a living patient are better than one operation 
and a dead patient. 

In subacute, as in chronic pancreatitis the 
head of the pancreas is more commonly involved 
than is the body. It presents considerable en- 
largement which is sufficient to cause partial ob- 
struction of the common duct. The enlargement 
is soft in contrast to the hardness of the chronic 
pancreatitis. In a small percentage of cases 
there is a mild fat necrosis and. occasionally a 
slight serous effusion. These cases immediately 
improve following common duct drainage by a 
T-tube. The symptom-complex is so much like 
that of common duct obstruction by stone that 
a differential diagnosis may be impossible ex- 
cept by inspection and touch. 

The rationale of cure of early peri-pancrea- 
tie lymphangitis, the first stage of chronic pan- 
creatitis, and of chronic pancreatitis, by removal 
of the diseased gallbladder, is first, getting rid 
of the infected viseus responsible for the infee- 
tion of the lymphatics, and secondly establish- 
ing the continuous flow of bile into the duoden- 
um by the lowered intra-ductal pressure due to 
the incompetent musculature of the duodenal 
wall, through which the terminal end of the com- 
mon duct passes. The rationale of cure by 
T-tube drainage is similar to removal of the gall- 
bladder for early peri-pancreatic lymphangitis, 
and early chronic pancreatitis, plus the drain- 
age. 


A STUDY OF THE RELATIONSHIP BETWEEN POSTURE AND PTOSIS 


An Analysis of the Records of Eighty-four Girls During a Two-Year Course of Inten- 
sive Training in Physical Education 


BY FRANK Kk. WHEATLEY, M.D., AND HOWARD MOORE, M.D., F.A.C.S. 


In view of the many varying opinions con- 
eerning the clinical significances of posture, 
diaphragmatic excursion and visceroptosis, this 
study of normal girls was undertaken by the 
authors with the codperation of the authorities 
of the Boston School of Physical Education. 

Our purpose was (a) to establish an average 
with which individuals might be compared, (b) 
to determine what effect on general physical ef- 
ficiency departure from this average might have, 
(ec) to study the relation between posture, 
diaphragmatic exeursion and visceroptosis and 
(d) to note the effect of systematic physical 


training on the group as a whole. 


For the purpose of this study, eighty-four 
girls, the entire entering class of the Boston 
School of Physical Education, were selected. 
These girls, from superficial appearances, were 


above the general average in physique. Three 
examinations of the entire group were made, the 
first before entering on their course of physical 
training, the second at the end of the first school 
year, and the third at the end of the second 
school year. 

The usual standards for judging posture were 
used. The class was divided into three groups, 
A—excellent, B—fair, and C—poor. It should 
be explained that standards for judging posture 
are more or less arbitrary and vary with the in- 
dividual. There can, of course, be no absolute 
standard. Good posture means a proper re- 
lationship betweer. various parts of the body. 
Those trained in the study of posture have an 
ideal with which comparisons are made and by 
which posture is determined. From a weight- 
bearing point of view, good posture requires that 
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the various segments of the body should be in 
line with each other; namely, the head, neck, 
trunk, and the lower limbs. Angles between 
these various segments imply weakness. Good 
posture requires that the head be erect, the chest 
held high, the abdomen fiat, the weight resting 
easily and equally on both feet, the knees and 
hips easily extended, and the body held as tall 
as possible without strain. The physiological 
curves of the spine in this posture will be com- 
paratively flat and the pelvie inclination about 
60 or 65 degrees. The shoulders will be in easy 
position of balance back of the center of gravity. 
The easiest test for posture is the straight line 
test in which a line from the mastoid passes 
through the shoulder, the hips, the knees, and 
the ankle joints. By means of photographic 
silhouettes of the unclothed body, the postures 
were recorded. 


FIGURE 1 


The study of visceroptosis and diaphragmatic 
excursion was made by means of roentgeno- 
grams, the stomach containing 10 oz. of a barium 
mixture, consisting of one tablespoon of malted 
milk, two tablespoons of barium sulphate, and 
water. 

The films were made at four-foot tube dis- 
tance in order to minimize the effect of distor- 
tion. The subjects were carefully instructed to 
stand at ease, to take a full breath without 
straining, and an exposure was made. <A second 
exposure was made on the same film at full ex- 
piration. The position of the stomach was re- 
corded in relation to the interiliae line. Those 
cases in which the stomach was above the line 
were classified as ‘‘A,’’ those between the line 
and a point two inches below the line were classi- 
fied as ‘‘B’’ and those more than two inches 
below the line were classified as ‘‘C.’’ This 
classification as to ptosis is entirely arbitrary 
and was selected simply because the cases stud- 
ied seemed to divide themselves into these three 
groups. 

The excursion of the diaphragm was deter- 


mined by measurement of the distance betwee 
the position at inspiration and expiration . 
the X-Ray film. For purposes of classification 
those with an excursion of more than two inehes 
were classified as ‘‘A,”’ those with an exeursigg 
of one to two inches were ‘‘B’’ and those with 
less than one inch were ‘‘C.”’ 

As the study of these subjects progressed, jt 
was at once apparent that there were some 


FIGURE 2 


marked discrepancies between some of the ‘‘A’’ 
posture girls and their rating in respect to ptosis 
and diaphragmatic excursion, although as a 
whole the group followed more or less closely 
the ratings which were established for them. 

During the course of the observation, those 
girls who were below standard were reported to 
the School and special efforts were made to cor- 
rect, by suitable exercises, the defeets reported. 
The efforts were successful for the most part, but 
there were six cases which, in spite of the treat- 
ment given, dropped in rating from poor to 
worse. It, therefore, became apparent that in 
order to make this investigation of any great 
value, it was necessary to seek explanations of 
cases in which there were departures from what 
we were led to expect by the behavior of the 
group as a whole. 

It is, therefore, our purpose to present the. 
data gained from the investigation in tabular 
form ; fo attempt to explain discrepancies by fur- 
ther investigation of the general health of those 
girls who do not follow the usual standard of 
the group; and to draw general conclusions from 
our study. 

The plus and minus figures given are indica- 
tive of the amount of change when, due to our 
arbitrary standard, a girl changed from one 
group to another with relatively slight actual 


improvement or retrogression. 
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Number 
Posture Expansion Ptosis 
1923 1924 1925 1923 1924 1925 1923 1924 1925 

Case 2 B B o“ B B+% - B A+2 pee 
Case 3 .8 A A+1% A+% B B—% A+2 
Case 4 B A A B B--% B B A A+14% 
Case 5 C B B B B+% B c Cc+% B+1 
Case 6 A B B C B+% B—\4, B A A 
Case 7 A B B C B+1 B A A B—1%4 
Case 8 A A A A A A A A A—2% 
Case 9 A B B C Cc C A B—1 B—% 
Case 10 B A B B B A+1 Cc Cc C 
Case 11 C A B B B B A A A 
Case 12 A A B C B+% B+%4 B B B+¥% 
Case 13 B A A A A A+1 
Case 14 B B = C C ae B B ee 
Case 15 B A A B A+1% B—i A A A—%¥% 
Case 16 B A A Cc B+% B+% B B+1 B+% 
Case 17 B A B B B A+% B A+2% B—1% 
Case 18 B B A B B B—% A A—1 A 
Case 19 B A B B B A+% B A+1% B—14 
Case 20 Cc C A Cc B+1 B—14 B A A 
Case 21 B B B C B+% B A+14% A+14 
Case 22 B A B B B C—'% C C—1 C—1% 

(Poor tone) 
Case 23 C B B B B B B B A+1% 
Case 24 B B A Cc B+1% B A A+1 A—2 
Case 25 A A A B A+ % A C C+1% Cand 
Case 26 A A B A A “ite B A+% A 
Case 27 B A B B B A+1¥4% 
Case 28 B A B B B 
Case 29 A B B C B+-14%4 B+%4 A A B—2 
Case 30 A A A B B B B B+1 B—'% 
Case 31 A A A C Cc B+1 C B+1%4 C—'¥% 
Case 32 B B B B B B A A—1% A+% 
Case 33 Cc B A C B+%% B--'4 B C—1 
Case 34 B B B B B B B A+1 B—2 
Case 35 C B A C B+% B+% A A B—1% 
Case 36 A B A B A+% B--% Cc Cc Cc—1 
Case 37 C A A B B see B B—-% ra 
Case 38 C B -A B B B+% B A+% B—1\% 
Case 39 B A A C A+14 B—1 B B B—1 
Case 40 B B se B B+% sa A A+% on 
Case 41 A B A B B+ 5% B B A A 
Case 42 C B A B ai B+% A wa A—1 
Case 43 B A si B A+% sss B A+2% on 
Case 44 B B A B B+2% B C B C—1 
Case 45 B A A B C—% C B A A 
Case 46 C A B B B B+% A A—1 B—1 
Case 47 B A A B A+14% A—%4 B A A 
Case 48 B A A B A+% A+% A A B 
Case 49 A A B B B B+% B B A+2% 
Case 50 C A B B B C—% C B+% C—%% 
Case 51 C B B+1% Cc B+2 ne 
Case 52 A A A B B B B A+% B—14 
Case 53 A B B B+% A A+% = 
Case 54 A A B B B 
Case 55 A B ne B B ed A A—1% sae 
Gase 56 B A C B+ B A 
Case 57 c B A C B+ % B+ % A A—1 A+% 
Case 58 A B B B B—% A+1 A A A 
Case 59 A A A C B+% B A A A 
Case 60 A B+ = A A 
Case 61 B B A B B B A A—1% B—1 
Case 62 B B C B+% C B 
Case 63 C B B B B B B A+1 A+% 
Case 64 B B A B B B+% B B 
Case 65 B B C B+% Cc B+1% 
Case 66 A A B B A 
Case 67 B A B B B B C C Cc 
Case 68 B B B C B+% i B B = 
Case 69 B B - B A+% A A ie 
Case 70 C B B A+% B 
Case 71 Cc B Cc B B+% 
Case 72 C B C A A 
Case 73 B B A B C—% B+14 B A+ < 
Case 74 B B A A A—\%G A+% B A+1% B—2 
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Posture Expansion Ptosis 

1923 1924 1925 1923 1924 1925 1923 1924 1925 
Case 75 A B A Cc A+1 A Cc A Cc 
Case 76 A A A Cc Cc B+% C C Cc 
Case 77 B B B B A+1 A B A+% B—1\% 
Case 78 B B B B B+% B—1 A A A+% 
Case 79 A B B B B+% B A A+¥% B—1% 
Case 80 B B A B B+% B A B—1 A+1% 
Case 81 A B A B B+% B A A+2% A—1 
Case 82 Cc B B B B+% B A A+% B—1\% 
Case 84 B A ss B B+% ie A A “is 


Discussion: In general, the group behaved as 
one would expect a healthy group to behave. 
There was a general improvement in respect to 
the condition studied during the period of ob- 
servation. As arule the improvement was noted 
in all three of the conditions studied. However, 
in spite of the efforts of the School in those cases 
rated ‘‘C’’ in the examination, there was not a 
single instance where sufficient improvement 
was made in two years to warrant an ‘‘A”’ rat- 
ing. 

It will be noted in the table that there are 
only seven girls who had ‘‘ A’’ posture and ‘‘C’’ 
ptosis. This would indicate that in general, the 
degree of ptosis may be estimated from the pos- 
ture but that a small per cent may show a 
marked discrepancy. Of the 62 girls whose 
complete data we have, 45 or over 75% showed 
improvement, 10 or over 16% were stationary 
and 6 or less than 10% showed regression in one 
or more ratings. Only 2 of the girls showed 
regression in diaphragmatic excursion and this 
was so slight, that it may be assumed that the 
failure of these girls to take full inspiration is 
responsible for their showing. A group of 15 
girls, or 17.85%, showed improvement in pos- 
ture but regression in ptosis. In the six cases 
in which there was regression, both in respect 
to ptosis and posture, investigation showed that 
two of these girls were absolutely normal as far 
as their school work was concerned, and there is 
no apparent reason for their showing, unless it 
may be assumed that their early examination 
was made under unusually favorable conditions. 
The other four girls were all physically below 
par during their school course, due to illness or 
family and financial worries. It was found that 
one of these girls was working nights as well as 
attending school. It is, therefore, apparent that 
there is a small percentage that show retrogres- 
sion in spite of tréatment when their general 
health is subnormal. 

Of the 24 girls who did not complete this 
course of study, 19 or 79% showed improve- 
ment; 2 or 8% showed retrogression and the 
others were practically stationary. 

Most of these girls furnished data for two 


[examinations and the results follow very closely 
the findings of the completed studies. 

Conclusions: In the average healthy girl, the 
posture may be described as failing to meet the 
ideal. The average as seen in this group 
showed a slight tendency to allow the head and 
shoulders to drop forward and showed slight 
variations in the physiological curves. In most 
of them the chest was high and the abdomen 
well-retracted. 

The greater curvature of the stomach usually 
lies between the level of the interiliac line and 
a point two inches below when the subject is 
standing ‘‘at ease.’’ 

The diaphragmatic excursion is between one 
and two inches. Departure from these standards 
may not interfere with general physical or men- 
tal efficiency in youth. (It is the authors’ be- 
lief from clinical contact with older pathological 
eases that departure from normal is potentially 
a source of trouble.) 

Girls with good posture usually have no vis- 
ceroptosis and develop average diaphragmatic 
excursion. 

Systematic physical training effects an im- 
provement in each of the conditions studied, al- 
though an extremely poor rating cannot be 
changed to an extremely good one in two years. 

The improvement in diaphragmatic excursion 
was practically universal during the course of 
training. 

It is possible for regression to occur during 
training, but it is usually due to fatigue. 

The two illustrations serve to show the char- 
acter of the records made. 

Figure 1 is a silhouette photograph of one of 
the girls‘at the beginning of the first school year, 
and the other of the same girl at the end of the 
second school year. 

Figure 2 shows one of the roentgenograms. 
Note the two positions of the stomach, and the 
level of the diaphragm with forced inspiration 
and foreed expiration. 
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SIR JOSEPH LISTER* 


An Historical Sketch 


BY CHARLES F. 


Since I have been trying to comply with your 
Secretary’s suggestion that I make this talk 
an historical one, the subject that I have chosen 
has brought home to me with strong emphasis 
what possibilities lie in the clinical experiences 
the material in a large hospital spreads out 
before one. I have to confess that the point this 
effort has emphasized more than anything else 
js the poor use I made of my own opportunities. 
Pasteur somewhere said that ‘‘in the field of 
observation chance only favors the mind that is 
prepared.’’ This is the one hundredth anniver- 
sary of the year, and this is the month,.in which 
Lister was born, and his life perhaps illustrates 
more aptly than that of most any other promi- 
nent medical man I might have chosen the truth 
of what I have just quoted from the great 
French chemist. When one reads the full page 
advertisements in our current magazines of the 
value of Listerine as a cure for dandruff and 

‘a panacea for halitosis, one is tempted to ques- 
tion whether fame is as great a boon as it has 
been regarded. Having in mind the important 
relation that Pasteur’s investigations bore to 
Lister’s discoveries, the association of Lister’s 
fame with a dandruff cure lends an odd signifi- 
cance to the conundrum that has recently been 
propounded by the author of one of the ‘‘ Ask- 
Me-Another’’ questionnaires : ‘‘ What nationality 
discovered the only sure cure for dandruff and 
what did they call it?’’ Answer: ‘‘The French 
and they named it the guillotine.’’ In this con- 
nection I am also reminded of the two small 
children, brought up in the city, who paid their 
first visit to a relative who lived on a farm. 
Shortly after their arrival they ran out to play 
in the fields and it was not long before the little 
girl came rushing to the house demanding the 
Listerine bottle as she claimed that she and her 
small brother ‘‘had found the cutest little black 
and white kitty and brother is sure that it has 

halitosis.’’ 

It is* because in this Hospital some of the 
pioneer work of introducing the antiseptic prin- 
ciples of Lister to American surgery was ear- 
ried on that it is perhaps particularly pertinent 
to speak of Lister’s life work on this occasion. 
Dr. John Homans, father of one of our promi- 
nent surgeons of today, with the able assistance 
of the Carney Sisters undertook to develop a 
technique by which ovariotomy might be safely 
performed. His first five eases died. They were 
operated upon here between the years 1872 and 
1876. In 1877 Dr. Homans adopted the Lis- 
' terian method of operating, with the aid of car- 
bolic spray, and between that date and 1887, 
he performed 384 laparotomies; 282 for the 


*Read before the Carney Hospital Alumni Association, April 
27, 1927. 
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purpose of treating ovarian disease. Of these 
282, 30 died, a mortality of 10.6 per cent. I do 
not think these were all performed in this Hos- 
pital, but a start was made here and it was the 
antiseptic technique that led to these results. 

To you, of this generation, no conception of 
what pre-Listerian surgery was, can be fully 
realized. Sir James Young Simpson, a contem- 
porary of Lister’s publicly urged that hospitals 
be built in such a manner that they might be 
destroyed after a year or so of use, so great was 
the scourge of hospital gangrene, St. Anthony’s 
fire (erysipelas), pyaemia, and, in the obstetric 
wards, of puerperal fever. Waterloo battle field 
was a far safer place for a man than the wards 
of a hospital of those days, so Simpson asserted. 
More than 50 per cent. of the patients at the 
Hotel Dieu in Paris succumbed to hospital gan- 
grene, not in one particular year but over a 
period of several successive years, and Syme, 
a famous Scottish surgeon of Lister’s time, advo- 
cated immediate amputation of all compound 
fractures though the mortality from amputation 
at that time (three out of five) was but litle 
less tragic than was that attending the prevail- 
ing methods of treating compound fractures. 
Illustrating the truth of the comment of Pas- 
teur, above quoted, there appears to be a singu- 
lar corroboration in the pre-medical as well as 
purely medical training of Lister and a striking 
parallelism between Lister’s experience and that 
of Osler. 

Sir Joseph Lister was born in London, April 5, 
1827. He was a Quaker and had his early edu- 
cation in a Friends’ school. He took his A.B. 
from University College, London, at twenty-one 
and commenced his medical studies at the Uni- 
versity College Hospital and Medical School, 
from which at twenty-five he received an M.B., 
and F.R.C.S. During this period he had served 
fifteen months as house physician and house 
surgeon to the University College Hospital un- 
der Ericksen. From 1854 to 1856 he was extra- 
mural lecturer and house surgeon at Edinburgh. 
Some of his contemporaries, or those whose work 
undoubtedly influenced his life, were: Thomas 
Graham, who formulated the law of the diffusion 
of gases; W. B. Carpenter, an influential think- 
er, who promoted the science of psychology and 
had written a book on mental physiology; Wil- 
liam Jennes, who, during Lister’s student days, 
was working out the distinction between typhoid 
and typhus; William Sharpey, a distinguished 
physiologist, and Wharton Jones, noted as an 
ophthalmologist, were making their reputations. 
His own father, Joseph Jackson Lister, contrib- 
uted to the production of the achromatic lens. 
The breadth of Lister’s early training included 


microscopy, the dead languages as well as 
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French and German, draughtsmanship, respect 
for scientific truth and an incentive to research. 
His earliest contributions to medical literature 
were histological studies on the nature of certain 
muscles of the eye and the arrectores pilorum 
prepared by an original method of his own, 
making him a pioneer in the manufacture of 
microtomes. In 1853 Sharpey advised his going 
to Edinburgh, where he came under the influ- 
ence of Syme, became his house surgeon, mar- 
ried his daughter, and, upon his death, succeed- 
ed to his position at the University of Edin- 
burgh, where he was called from Glasgow. Here 
he made the acquaintance of Dr. John Brown 
of ‘‘Rab and His Friends’’ fame, as well as 
many other cultured people. His marriage oc- 
curred in 1855. As a part of his wedding trip 
he journeyed abroad, where he met Rokitanski 
and Von Graefe. Upon his return he received 
an appointment to the Royal Infirmary in Glas- 
gow, and it was during this early period of his 


’ practice that he wrote on ‘‘The Early Stages of 


Inflammation.’’ This he studied in the webs 
of frogs’ legs and the wings of bats. It was 
just previous to this time that Pasteur had made 
his first observations on the origin of putrefac- 
tion. 

Lister’s observations and cogitations upon the 
eauses of those conditions which he was so con- 
stantly meeting in the hospital wards led him 
into experimentation. Dust was thought to be 
the cause of the trouble, or it was conceived to 
be its carrier. The luminosity of the particles 
of dust floating across a beam of light traversing 
a dark cavity drew attention to this idea. Con- 
tamination of beef extract, urine, ete., by ex- 
posure of open vessels containing these sub- 
stances was the first step. Failure to be able 
to contaminate such media, when steps were 
taken to exclude or filter the air entering the 
receptacle they were in, was the second step. 
It required a great deal of painstaking effort 
before it was possible for Lister invariably to 
conduct such experiments successfully. It is 
easy to understand not only why it could not 
have been otherwise for the original investiga- 
tors, and why many who tried to confirm Lis- 
ter’s observations failed and therefore claimed 
there was no value in what he advocated. It is 
not any too easy, even now, for one to master 
a technique the first time one tries even though 
minute directions governing every procedure are 
carefully drawn up. The next step was to as- 
certain what sort of a dressing would keep this 
“‘materies morbi’’ which his previous experi- 
ence had shown must be kept from contact with 
the culture media being used. An oily solution 
of carbolie was the substance first tried because 
earbolic acid was known as a deodorant and dis- 
infectant. Anything that would clear away the 
foul, sickening stench of the hospitals of those 
days would, if it did nothing else, be a boon. 

It was soon found out that the caustie effects 
of these strong solutions were harmful to the 


June 30, 1997 
local tissues and through long years of experi. 


mentation Lister came down to the use of ay 
Aquaeous, 1-20 solution as being most efficacions 
for hands, instruments, sponges, and as a goly. 
tion with which to prepare the gauze whic 
before he prepared the cyanide gauze he uged 
later in his practice. He took a page from 
Nature’s book on her methods of healing 
wounds, viz.: by means of scabbing them oye 
and in his application of dressings sought te 
make as close an imitation of the physical ¢op. 
ditions presented by a scab, as possible. Oppor. 
tunity for escape of exudate beneath the dress. 
ing, flexibility of the dressing, filtration of air 
that might gain access to it—all these features 
were worked over experimentally until with ar 
antiseptic grease, made up with ‘carbolie acid 
next to the wound, buttered on a thin gutta. 
percha base; outside this loose double cyanide 
gauze and outside the gauze cotton wool to filter 
the air; in this way he arrived at his goal. Step 
by step, each step confirmed by experiment, he 
satisfied himself that he had discovered a meth- 
od by which a wound could be put into a condi- 
tion where Nature would effect her cure, whether 
it was an accidental injury or a man-made in- 
cision. 

The originator of the idea that a carbolie spray 
would render the dust in the air ineapable of 
carrying infection to the operative wounds was 
not Lister but one of his assistants, though it 
was adopted by him and used far longer than 
he had belief in it or faith in its efficacy. It 
was a natural outcome of the early speculations 
regarding the sources of infection, viz.: the par- 
ticles of dust which had been observed in a beam 
of light, and so long as it was held that wounds 
could be contaminated through the air it was 
logical enough to seek to sterilize the air with 
the same substance that had been found effective 
when applied to wounds. 

It will at once oceur to those of you who have 
read Harvey Cushing’s ‘‘Life of Osler’’ that 
in many ways there are striking resemblances 
between this period of Lister’s career and Osler’s 
early years in practice. Osler, all his life, was 
paying tribute in one way or another to the two 
or three men who influenced his youth. Bovell, 
a scientist at the same time that he was a echurech- 
man, seems to have had the greatest influence, 
and Johnson, a doctor, was a close second. 
Osler’s early interest in microscopy and natural 
history was stimulated and fostered by these 
men and some of his first publications were on 
these subjects. His interest in parasites, ac- 
quired’ at this time, led to his becoming a stu- 
dent of veterinary medicine, an interest he car- 
ried throughout his life. He was a skilful 
draughtsman, illustrating his own works. His 
training in the classies, his familiarity with the 
Latin language and literature, and his associa- 
tion with men of culture in all walks of life 


carry out the parallelism with the life and aec- 
tivities of Lister. Lister was called to Glasgow 
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from Edinburgh, then back to Edinburgh on 
the death of Syme, and finally to London, not 
to the University whence he secured his degree 
but to King’s College Hospital and Medical 
School, where it was that he finished his profes- 
sional activities. Osler was trained at McGill, 
then was called to Philadelphia, thence to Balti- 
more and, putting aside an urgent bid to Mont- 
real, preferred Oxford instead. It was Osler’s 
meticulous attention to the detailed observation 
of his eases, his thorough scientific training and 
his persistence in studying postmortem material 
and pathological specimens that laid the foun- 
dations for his remarkable clinical acumen. 
Again it was the ‘‘prepared mind’’ and not 
‘‘“echance’’ that enabled him to take advantage 
of his extraordinary opportunities. Lister’s 
father, whose eyesight was poor, observed that 
when he looked through a ‘‘bubble’’ in the glass 
in one of the windows of his house, he could see 
objects in the street more clearly than when 
he used other parts of the same window-pane. 
It was from this observation that he was led 
to make further studies and eventually become 
the first one to perfect, in England at any rate, 
the achromatic lens. What he learned from 
others, whose names have been mentioned, con- 
firmed him in the scientific spirit which charac- 
terized his whole career. 

To understand, at this distance from Lister’s 
time, the conditions under which the men of 
that day worked, we must try to get into that 
atmosphere. It was not merely the tragic ex- 
periences through which one must constantly 
be passing, but it was the hostility and ridicule 
of one’s contemporaries that was quite as hard 
to bear. 

Sir John Ericksen, one of Lister’s teachers 
and one of the prominent surgeons of his time, 
is quoted as saying, in the seventies, that ‘‘ opera- 
tive surgery had at that date reached finality.” 
He thought the surgeon’s knife could never 
penetrate the brain, the abdomen, nor the chest. 
At the close of Lister’s, his pupil’s, life, this pre- 
diction had been nullified. 

Painless surgery it is true had opened up new 
fields, for the time element in operations was no 
longer of the importance it had been, but what 
did it avail though painless operating were 
possible, if the patients had in such large num- 
bers to submit to infection and death? A great 
deal of surgery had been done from the earliest 
times by men in all the older civilizations. In 
the active stages of the Indo-Aryan civilization 
Hindu writings contain many minute descrip- 
tions of operations and recount more than * 
hundred instruments used by the surgeons of 
that period. Egyptians and Greeks developed 
pretty advanced methods. The Chinese, because 
of their respect for the dead and their fear of 
flowing blood, did not make many contributions. 
In the Alexandrian period surgery was in a 
flourishing state, as it was in the period of the 


Roman Empire. The Arabs made no additions, 
but they preserved the teachings of the past. 
During the medieval period nothing was accom- 
plished until, Paracelsus and Ambroise Paré 
made their many original contributions. Gun- 
powder brought in new destructive engines and 
the surgery of the times (16th century) had to 
adapt itself to the problems confronting it. Prog- 
ress in anatomy, physiology and to some extent 
in pathology in the 17th and 18th centuries en- 
larged the scope of surgery. Many procedures 


introduced in ancient times were revived dur-. 


ing the 19th century after anaesthesia had re- 
lieved the operations of their pain. Volkmau, 
speaking of pre-Listerian surgery, has some- 
where said that when the surgeon closed his 
wound ‘‘he was like a husbandman, who having 
sown his field, waits with resignation for what 
the harvest may bring, and reaps it, fully con- 
scious of his own impotence against the elemen- 
tal powers which may pour down upon him rain, 
hurricane and hailstorm.’’ A science and a 
scientist, outside the medical profession, gave 
Lister a clue for the application of antiseptic 
principles to the fermentations occurring in 
operative wounds. So it was to Pasteur, a chem- 
ist, that modern surgery owes its inception. 
Lister, as was the case with all surgeons of 
that period, realized that until some method of 
ligating vessels was perfected, so that the loose 
ends of ligatures should not have to be left hang- 


‘ing out of the wound, there was much to be de- 


sired in the treatment of operative incisions. 
Ambroise Paré indeed had used ligatures but 
there had, of course, been no attempt made to 
disinfect them until Lister’s time. He carbolized 
them and also conceived the idea of absorbable 
ligatures of gut. Carbolizing ligatures was a 
great help but nevertheless many wounds sup- 
purated until the ligature sloughed through and 
secondary haemorrhage from wounds so liga- 
ted, which sloughed on the wrong side of the 
ligature, were all too common, adding an ele- 
ment of excitement to the practice of surgery 
about which we know almost nothing. Lister’s 
contempory, Sir James Simpson, sought to solve 
this problem by his method of acupuncture, 
which consisted of passing long, transfixing 
needles through the tissues to compress the large 
vessels, thus cutting off the blood supply. It was 
Simpson’s opposition to Lister’s advocacy of the 
antiseptically prepared ligature that helped to 
keep the London surgeons for so long a time in 
opposition to the antiseptic technique. Lister’s 
work was better known on the Continent than 
in Great Britain and Swedes, Danes, Germans, 
Austrians and French visited him, learned and 
enthusiastically adopted his methods, long be- 
fore the English, in any considerable numbers, 
accepted his teaching. Indeed, he was invited 
to visit, certain clinics in Germany to demon- 
strate his work and was honored by all kinds of 
entertainments. At home he was jealously ridi- 
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culed. At last King’s College in London called 
him to its chair in surgery and accepted his 
conditions, which were that he should bring 
with him his two assistants and several nurses. 
King’s College Hospital was small, the school 
had few students as compared with Edinburgh, 
and there was no enthusiasm for his work. He 
believed, however, that he was right and that the 
London physicians should be converted and so 
he started in there to repeat the pioneer work 
he had conducted in Glasgow and Edinburgh. 
One cannot read the record of Lister’s fight to 
overcome the prejudice and petty jealousies cf 
the profession in Great Britain at that time 
without feelings of resentment and astonishment 
—astonishment that supposedly intelligent men 
should have been so short sighted; resentment 
that his efforts were not heartily seconded by 
all whom one would have thought must have 
grasped at any straw that seemed to promise 
even the slightest prospect of rescue from a sit- 
uation as desperate as was that of the treatment 
of surgical wounds. The Franco-Prussian War 
would have supplied a wonderful opportunity ‘o 
carry out the Listerian methods, but it was 
passed up by the French as being too expensive 
and too difficult to carry out. Consequently 
Paris during the Siege was as bad as was Scutari 
at its worst during the Crimean War. History 
repeats itself, however, and men of true vision 
are rare and so few occur among any one peopie 
or at any one time, that progress is often long 
delayed by just those circumstances that hin- 
dered Lister in his work. 

Still another outstanding mystery is pre- 
sented by the history of the evolution of our 
present-day care of the sick and wounded and 
modern surgical progress. As the humanitarian 
instinets of mankind prompted the erection of 
hospitals and infirmaries, like those at Edin- 
burgh, Glasgow and the Hotel Dieu in Paris, 
the jealousies of mankind prevented a general 
adoption of those surgical methods which alone 
could prevent all that charitable impulse from 
becoming a farce rather than a blessing. It is 
beyond a doubt true that before the sordid in- 
stincts of the medical profession had become 
converted to the idea that Lister was right and 
his methods beeame universally carried out, 
thousands had needlessly died and tens of thou- 
sands had mercilessly been caused to suffer, im 
the very institutions erected by the public for 
their care and comfort. Had they remained ::t 
home more than half might have lived and all 
would have been more comfortable. 

Let us hope that future generations find no 
occasion to criticise us for shortsightedness and 
bigotry. 

Lister’s approach to the subject which he 
made his life work was a philosophical approach. 
He did not merely stumble upon a method, the 
suecess of which has made him famous. Rather 
he saw a serious problem and‘turned it over ancl 


over looking at it from every angle, bringing to 
bear upon it a spirit of scientific inquiry which 
never for a moment forgot the fundamental anj 
underlying principle which he had conceived to 
be the cause of the entire matter, viz: his belief 
that there lies, latent in the body tissues, a capa. 
city for self-help that ordinarily needs only a 
little stimulative assistance to call it into action. 
In the vast majority of instances that is enouga. 
More than that assistance, in that large majority 
of cases, would be not only unnecessary but pos- 
sibly harmful. With the exception of the em- 
ployment of the generators of the carbolie 
spray, which he said in 1893 that he was 
ashamed he ever used, the methods he employed 
were characterized by the utmost simplicity, A 
1-20 ecarbolic solution for the hands, for the 
preparation of the field, for the instruments and 
for the dressings to be applied, was the outeome 
of his many years of experimental work and 
with it he achieved success equal to that of mod- 
ern so-called aseptic surgery. His life was char- 
acterized by simplicity, humility and the utmost 
patience, under what must have been extreme 
provocation. He quietly endured the opposition, 
ridicule and slander which was meted out to him 
by many of his confréres and quietly pursued 
the even tenor of his way. It is an open ques- 
tion today to what practical degree present-day 
methods of surgical preparation and operative 
technique have contributed to better results in 
the kind of surgery which was done in Lister’s 
day and is still done. However this may be, there 
is no mistaking the fact that what can be done 
today is absolutely dependent upon what Lister 
foresaw, and laid down the foundation princi- 
ples of, and about which our modern super-strue- 
ture has been builded. He lived to see opposi- 
tion to his beliefs lived down and to hear his 
praises enthusiastically acclaimed the world 
over. The. few years that remained for him 
after his retirement from active work were sad- 
dened, at the outset, by the loss of his wife and 
arthritis overtook him limiting the possibili- 
ties of the enjoyment of many things that other- 
wise might have been open to him. He sue- 
cumbed in 1912 to an attack of pneumonia and 
was thus spared from witnessing the tragedy or 
the World War. His expressed wish to be buried 
like an ordinary citizen was acceded to, though 
strong pressure was brought to bear that his 
interment should be among England’s renowned, 
in Westminster Abbey. In contrast to what 
might have been, the granite stone marking his 
grave bears this inscription: Joseph, Baron, 
Lister, born April 5, 1827; died February 19, 
1912. 
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LUDWIG TRAUBE* 
BY HYMAN MORRISON, M.D. 


Tue half century mark after the death of 
Ludwig Traube (b. 1818—d. 1876) gives a fitting 
occasion to recall the role he played in the de- 
velopment of internal medicine to its present 
scientific status. His service to medicine was 
several fold. At the beginning of his career, a 
little before the middle of the last cen- 
tury, he was the moving spirit in a group of 
young German physicians, among others Henle, 
Wunderlich. Helmholz, and Virchow, all pupils 
of Johannes Miiller, who had set themselves to 
raise the medicine of their country out of its 


LUDWIG TRAUBE 


state of barrenness. The period of remarkable 
medical progress that followed speaks well for 
this common effort. Besides this, Traube had 
to fight his own battle as a Jew. In spite of all 
obstacles he reached the height of the foremost 
clinician of his day and became a teacher of rare 
ability, through whose efforts the methods and 
influence of Auenbrugger and Laennec were in- 
troduced into Germany. His greatest contri- 
bution, however, the one which will perpetuate 
his memory, is his introduction of the method of 
physiological experimentation in pathology and 
clinical medicine. For this he has been named 
the founder of experimental pathology in Ger- 
many. 

At the time Traube entered upon his medical 
career in 1835 Paris was the great medical cen- 
tre. The famous pathologico-anatomical school 
of French clinicians, of which Laennee and 


*Read at a meeting of the Boston Medical History Club, 
March 25, 1927. 


Louis were the outstanding figures, had revolu- 
tionized clinical medicine by the use of percus- 
sion and auscultation and by their correlation 
of clinical and anatomical investigation. Their 
scientific spirit spread quickly to many parts of 
the world and new centres of medical learning 
arose in Ireland, England, Vienna and America. 


HIS MEDICAL TRAINING 


Germany alone was not stirred by this new 
spirit. The state of lethargy in that country 
under the prevailing sway of speculative phil- 
osophy may be estimated from Traube’s exper- 
iences during his medical schooling in Breslau 
and Berlin between 1835-40. The only out- 
standing men in the two faculties who attracted 
him and inspired him to scientifie work were the 
physiologists, Purkingje and Johannes Miller. 
The clinical courses were so backward that he 
neglected them entirely, though he had early in 
his youth determined to be a practicing physi- 
cian, and turned rather to the study of Spinoza 
and Bacon. At one time he became so dis- — 
couraged and depressed over the situation that 
he was about to quit medicine, and returned 
to his studies only on the insistence of his fa- 
ther, who promised, on his part, the means for 
a longer course of study in science. The con- 
dition of the clinics in Berlin were so bad, how- 
ever, that he had to get instruction from books, 
and turned with avidity to the works of the 
French, especially Laennee and Magendie. Al- 
though he received his degree in 1840, it was 
only in 1839 when Schoenlein came to Berlin 
that there was any effort at all to introduce 
Laennec’s diagnostic methods in Germany. He 
received his first actual instruction in the 
newer methods of physical examination in 
Vienna, where he went to complete his studies. 
There, under the influence of Skoda and Roki- 
tansky, he first developed an enthusiasm for 
medicine and he devoted himself to his studies 
night and day. After passing his state exam- 
ination he returned to Vienna for further study, 
even though he had to sell some of his own and 
his brother’s books and clothing to get there. 

On his return to Berlin, though he had to set 
out in practice, his mind was clear as to the 
program for the future. He was determined t» 
devote himself to scientific research, hoping to 
get a moderate sustenance by utilizing his Vien- 
na acquirements in teaching. He encountered 
difficulties from the very first; the Charité was 
the only publie hospital in Berlin, and it was 
exclusively in the hands of the military sur- 
geons. Undaunted, he associated himself as as- 
sistant to an army physician in one of the sub- 
urbs and utilized this position for clinical study, 
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beginning then to keep detailed records of his 
cases, and never missing the opportunity for 2 
post-mortem examination, a privilege for which 
he often had to pay. Before long a number ot 
young physicians began to accompany him on 
his visits and to meet with him once a week reg- 
ularly at the house of a classmate, Dr. Arnold 
Mendelsohn, for discussion and reading. Though 
naturally of a retiring disposition, at these meet- 
ings he would unfold and he soon became the 
life of this group. The next development in this 
circle was a request for Traube to give them a 
formal course in the newer diagnostic methods. 
That was in 1843 and marked the beginning of 
his brilliant career as a teacher. One of the first 
of the prominent older Berlin authorities to ree- 
ognize his ability was Romberg, who had con- 
sulted him on a ease of thoracic aneurism ; and 
he recommended his friends to take the course 
in auscultation and percussion of the ‘‘very 
skillful Dr. Traube.’’ Another difficulty arose, 
however, when complaints began to come up that 
patients were annoyed by too much examining. 
A regulation was passed, aimed directly at 
Traube, that the army physicians do their own 
work without assistants. Left without clinical 
material, he had to pay patients that he might 
carry on his course. 


EARLY EXPERIMENTAL WORK 


Cut off from clinical resources, he was spurred 
on to animal experimentation. As a student 
he had been greatly influenced by his reading 
the work of the great French physiologist, 
Magendie, who, in 1836, in his lectures on 
‘*Physical Phenomena of Life,’’ saw no essential 
difference between physiology and _ pathology. 
‘*Medicine is only the physiology of the sick 
man,”’ he said; ‘‘both sciences should, therefore, 
be studied by the same exact methods. Through 
pathological anatomy alone complete knowledge 


concerning disease can never be acquired. The 


changes found in the organs after death cannot 
explain all the phenomena observed before death, 
and the local lesion is, as a rule, only the out- 
come of an action on the economy of the whole 
system.’’ This spirit found little response in 
Germany, or even in Vienna. Traube, however, 
recognized in it a fertile method of research, 
and decided to further it, with the result that 
he went ahead of his Vienna teachers and intro- 
duced experimentation into clinical medicine. 


In his course in physical diagnosis he had 
already begun the use of animal demonstrations, 
—by spraying a gum solution into the trachea 
of rabbits he could demonstrate crepitant rales. 
At first his experiments were earried out at his 
home, but later he and some of his friends were 
given permission to work on dogs at the new 
veterinary school. Two years of painstaking 
experimentation gave him the basis for his first 
publication entitled : ‘‘On the Causes and Origin 


of Those Changes Which the Lung Parenchyma 
Suffers After Section of the Vagi—A Critica] 
Experimental Contribution to the Study of 
Pneumonia and Atelectasis.’’ His prineipal 
conclusion was that the lung changes under the 
conditions of the experiment were due to the 
fluids of the mouth reaching the air passages 
because the vocal cords were unable to withhold 
them. 


This work, which has become a classic, won 
for him very favorable commendation, especially 
from Johannes Miiller, and brought him in touch - 
with Reinhardt and Virchow. The young men 
were drawn together by their common interest 
in scientific research and by their common de- 
sire to raise medicine to the level of the biologi- 
cal sciences. Virchow was then assistant prosee- 
tor at the Charité; Traube visited him regularly 
in the autopsy room and there grew up between 
them a close, life-long friendship. 

Traube’s epoch-making monograph appeared 
in 1846, in the first number of the Beitrage fiir 
Experimentale Pathologie und Physiologie, 
which the three friends had then begun to pub- 
lish with the object of promulgating a scientific 
spirit in German medicine. It is of interest to 
note that this journal was a companion to two 
other similar periodicals started about this time, 
one by Wunderlich, and the other by Henle, and 
its publication marks a milestone in medical his- 
tory, though it was short-lived, only two num- 
bers being published. It struck the key-note 
of a new trend in medicine. This was expressed 
in Traube’s introduction to the first issue, de- 
manding a scientific treatment of the problems 
in medicine, based on experience and experi- 
ment. The description of the phenomena was 
no longer sufficient ; an attempt should be made 
to understand their interrelation, their genesis 
and development; and the principle, first enun- 
ciated by Magendie, that pathology is the physi- 
ology of the diseased individual, was constantly 
emphasized. The first and last passages of the 
introduction are: ‘‘We expect as in other sci- 
ences a demonstration of the true interrelation- 
ship of phenomena .. . . To passive observation 
must be added experiment in order that path- 
ology may become an exact science.’’ Besides 
his own research this number also contained an 
experimental work by Ruhle on the mechanism 
of vomiting and another on the chemical process 
of respiration by Lowenberg. The second num- 
ber of the journal appeared later in the year 
and it ineluded the epoch-making research of 
Virchow on the occlusion of the pulmonary 
artery and its consequences, an investigation by 
Reinhardt on the genesis of the microscopie 
elements of inflammatory products, and lastly 
Traube’s own experimental research on asphyxi- 
ation phenomena in the respiratory apparatus. 
The Beitrage appeared only that year, however, 
and it was superseded by the now famous Archiv 


fiir pathologische Anatomie und Physiologie und 
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fur klinische Medizin, founded by Virchow and 
Reinhardt in 1847. 


APPOINTMENT TO THE CHARITE 


In spite of his interest in experimentation, 
Traube felt particularly, at that time, the limi- 
tation on his activity by not having a hospital 
position. In a letter to a friend he complained 
that in the army practice available to him he 
did not have enough opportunity for post- 
mortem examination. An application to the 
Charité to give him a chance to study dyspnoea 
and the relation of hemoptysis to tuberculosis 
was not granted. ‘‘It took a revolution,’’ as 
Virchow says, ‘‘to make it possible for Traube 
to get a hospital affiliation.”’ 

The revolution of 1848 removed many of the 
prejudices in Germany and Jews were given 
equal rights in the state, at least nominally. 
Through an energetic student movement, the 
ministry of education was induced to appoint 
him to an assistantship in the Charité, the first 
one given to a civilian. This meant the “‘civili- 
zation’’ of the Charité; but it also influenced 
tremendously the development of Traube. Twen- 
ty-five vears later, in 1874, at the jubilee of his 
entrance to the Charité, Traube stated, not with- 
out reason, that he considered this event the 
greatest opportunity in his life, for only then 
was he given the possibility to become what he 
did, and without it his talent would have with- 
ered as a plant without light. 


His entrance to the Charité was the beginning 
of a period covering a quarter century of fruit- 
ful service to medicine as teacher, investigator, 
and consultant. With the new clinical opportu- 
nities contributions followed one after the other 
in quick succession and established his reputa- 
tion even beyond the bounds of his own country. 
Osler, in a letter from Berlin in 1873, writes: 
“Tt would be superfluous to speak of the advan- 
tages offered here for medical study; the names 
of Virchow, Traube and Frerichs among others 
are sufficient guarantees.’’ Traube’s whole life 
was devoted almost exclusively to his work; but 
he had to fight his way step by step in his slow 
advancement. At first the military physicians 
at the Hospital considered him an upstart and 
sought to belittle him, but curiously enough it 
was among these very physicians that he finally 
got his most faithful followers. He was ap- 
pointed in 1849 and was assigned to Schoenlein’s 
elinie in the sub-division for diseases of the 
chest with the special duty of teaching in per- 
cussion and auscultation. Two years later he 
was made privat-docent in the same subject in 
the University. In 1853 he was appointed diree- 
tor of this division at the Hospital. In 1855, 
to offset a call to Heidelberg, his department was 
given the title of propadeutic (preparatory) 
clinic. In 1859 he declined a call to Breslau, 
for by this time his clinie had become so popu- 


and foreign, as to rival the clinie of his chief, 
Frerichs. For some time he had been receiving 
officially students from the Friederich Wilhelm 
Institute, a school for military physicians, and 
in 1862 became ordinary professor there. At 
the same time, however, there was a good deal 
of intriguing to belittle his reputation as elini- 
cian and teacher. In this the ministry of edu- 
cation and Frerichs were directly involved. To 
offset his popularity the ministry issued a decree 
that courses taken under him would not count 
towards the degree in medicine. After a hard 
internal struggle Traube decided to ask for a~ 
release and sent in his resignation. Under stress 
of public opinion, however, especially through 
the influence of the Berlin physicians and par- 
ticularly through the friendship of von Graefe, 
the ministry did not accept his resignation. 
Apropos to this internal politics, there appeared 
in the Deutsche Medizinische Wochensthrift in 
1911 the following letter, then made public for 
the first time, written by von Graefe to a friend 
in Zurich: ‘‘I am indebted to you for several 
messages of greeting. There are waiting for you 
a few small products of my pen which I shall 
send to Zurich when more accumulate. Today, 
however, I write with a different purpose, name- 
lv, in regard to our friend, Traube. He is ex- 
tremely run down; much emaciated, weak, and 
without appetite; the pulse is climbing without 
a rise in the temperature, and there is a slight 
exophthalmos. It is very likely Basedow’s dis- 
ease, and it has steadily grown worse the past 
eight weeks. It is essential that Traube shall 
oo away for a few months to a mild climate and 
he has nearly decided to do this shortly after 
New Year. 

‘*Moral influences, especially worry over his 
position at the Charité, due partly to Frerichs, 
seem to be the chief causes. Encouragement will 
surely have a favorable effect. You can, I be- 
lieve, assist in this, if you will see that he quickly 
gets an official call to Zurich. Once he really 
considered going there, and told me so very posi- 
tively on receiving your letter. Now such a eall 
ean be utilized to influence the ministry to grant 
him what is long due him, namely, an ordinary 
professorship. His disappointment is all the 
deeper, the more the faculty is enlarged, and as 
much as we like it otherwise, Griesienger’s com- 
ing here must have such an effect. You can firm- 
ly state to your colleagues that Traube wants 
to go to Zurich and that an official call will not 
be in vain. But make haste, dearest friend, make 
haste! I am firmly convineed that Traube will 
enter upon his journey more favorably if some- 
thing happens here for him, and for this there 
ean be no better occasion than a call to another 
land, at this time, when a new appointment was 
made here. The idea that he has been totally 
disregarded by his colleagues pursues Traube, 
for he unjustly confuses the official and the gen- 
eral estimate of his worth. 


lar with students and physicians, both native 


‘‘Pardon me for these words and hasten with 
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all your energy an effort in every way fair and 
noble. 
all friendship 
Devotedly yours, 
‘*GRAEFE.”’ 


This call to Zurich did come, and had the 
effect on the ministry to rescind its unfair regu- 
lation. The ministry even went a small step 
further and appointed him Privy Medical Coun- 
cilor. Not till 1872, however, after the death 
of von Graefe, was he finally named ordinary 
professor in the medical faculty in Berlin, a 
position which in the opinion of most of his 
contemporaries he had long before deserved. 


HIS COLLECTED WORK 


An estimate of the fruitfulness of his work 
in the twenty-five years at the Charité may be 
gained from a perusal of his collected works 
in three volumes, two volumes appearing in 1871 
and a third, edited by his nephew, Dr. A. Fraen- 
kel, gathered from his diary and manuscripts, 
appearing after his death in 1878. The first 
contains his experimental studies, the second 
and third his clinical and pathological re- 
searches; but the close combination of exact sci- 
entific method with critical clinical observation 
is evident in all his writings. As the preface 
to his collected work Traube uses again the in- 
troductory statement with which he began his 
journal, the Beitrage, back in 1846. With pride 
he says that he has been absolutely true to the 
aim which he had then set himself. ‘‘Today also 
I maintain that experiment is the condition sine 
qua non of scientific pathology.’’ He does make 
the additional statement: ‘‘Even therapeutics, 
I am convinced, will take a definite step forward 
when an attempt is made in a systematic way 
to modify the disease processes produced in ani- 
mals by the well known drugs.’’ This change 
from the therapeutic nihilism which he had ac- 
quired as a student in Vienna he always grate- 
fully acknowledged to the influence of Schoen- 
lein, daily contact with whom made him realize 
that in dealing with the sick it was not only the 
disease but also the diseased individual that was 
to be considered, and he utilized his opportuni- 
ties at the Charité to the building up of a rational 
therapy. 

The first volume contains twenty-three articles 
on his experimental studies, among which may 
be mentioned his classical investigations on the 
lung changes following vagus section, the studies 
on asphyxiation phenomena and the pharmaco- 
logical researches on the action of digitalis, 
curare, nicotine, the bile salts, and potassium 
nitrite, employing a kymograph of his own modi- 
fication to determine their effect on arterial ten- 
sion. In his clinical volumes there are eighty- 
eight in the second and two hundred and four 
in the third; among the latter being, of course, 
many short fragments from his note books. Very 
little in the field of clinical medicine seemed to 


escape his attention. He studied cases of gastric 
ulcer, polyarticular rheumatism,  trichiniagj 

tuberculosis, the effect of hydrotherapy on 
typhoid fever and the like. A passage in a let. 
ter from Dr. Henry I. Bowditch dated April 2 

1859, in regard to Traube is of interest here: 
‘*Passing one case.Traube remarked as follows: 
It is remarkable, doctor, how many of thege 
cases of rupture of the appendix caeci we have, 
They are marked with very distinct signs: pain 
and local inflammatory signs near the ecaecal 
region, suddenly occurring in perfect health, 
and finally, if they get well, as they usually do, 
a discharge of purulent matter from the ree. 
tum.’’ However, the outstanding contributions 
in this clinical work were his studies on the 
action of digitalis, on thermometry and fever, 
and numerous clinical investigations on diagnos- 
tie procedure in relation to the diseases of the 
chest, his name having become associated with 
two terms in physical diagnosis, namely — 
Traube’s semilunar space and Traube’s double 
sound. In the latter group are to be mentioned 
especially his work on amyloid degeneration, 
fetid bronchitis, abscess and gangrene of the 
lung, and particularly his fine observation on 
the invasion of coal particles in the lungs, this 
being one of the earliest studies on pneumoko- 
niosis. Lastly must be stressed his epoch-making 
contribution on the relation of the heart to kid- 
ney disease. This he divided into two groups; 
in the first he discusses renal affections following 
heart disease due to passive congestion, in the 
second he gives the classical description of the 
symptomatology of the contracted kidney and 
explains the associated cardiac hypertrophy as 
due to the increased circulatory obstruction 
caused by diminution of the renal capillaries. 
Though his work on digitalis was fundamental 
in its pharmacological phase, he was not as for- 
tunate in his clinical studies with it, for he was 
drawn off into extensive investigations on the 
effect of digitalis as an antipyretic in acute 
febrile diseases, especially in pneumonia. Here 
and there statements are found, however, which 
show that he recognized the value of massive 
doses of digitalis and that at times he found 
quinine useful with it, especially in cases of 
heart irregularity. Nevertheless, this work led 
to an important development for it required 
regular temperature determinations at the bed- 
side and he thus indirectly became the founder 
of clinical thermometry; it was at his direct 
spoken recommendation, as acknowledged by 
Wunderlich, that the latter began his epochal 
work on this subject. During his study of the 
acute febrile diseases he developed a theory on 
fever explaining febrile elevation by the reten- 
tion of heat in the body through capillary con- 
traction. Though he ultimately rejected it in 
part, it must be recognized that indirectly it 
stimulated a great deal of valuable research. He 
occupied himself during his later years chiefly 
with clinical investigations; still, from time to 
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time when clinical material was not available, 
he would return with fresh vigor to experimen- 
tal studies. Thus in 1870, in relation to his 
investigations on fever, he began calorimetric 
studies; while in 1874 he began further sphyg- 
mographic studies with a new apparatus in- 
vented by himself. He was at work on this till 


the very end. 


TEACHING CAREER AND HONORS 


As a teacher Traube was as important as in 
his scientific work. Osler, in speaking of an em- 
inent German teacher, said of him: ‘‘ His method 
and manner reminded one of Traube, which in 
my opinion is one of the highest compliments 
to pay a teacher.’’ In the biographical essay 


first clinical teachers of all time who wielded 
an unusually stimulating influence on his pupils. 
Though not brilliant as a lecturer, still his pres- 
entations were remarkable for their clarity and 
their wealth of facts. At all times he would 
close his lecture with a practical demonstration 
in the methods of examination in which he was 
a most eminent master. He was seen at his best 
on his visits at the Charité. He dictated notes 
on his eases and encouraged the students to take 
part in the examination. At all times he was 
willing to discuss with them, never failed to 
answer questions, and always was ready to ac- 
cept well founded suggestions. He was particu- 
larly inspired by association with young men and 
always welcomed them to his home, encourag- 
ing them to develop the habit of observation and 
investigation. He was equally generous with 
all physicians, and because of his willingness 
to share his wide knowledge and experience in 
the service of his confréres in their difficult cases, 
without any question of reward, he soon ae- 
quired a reputation as a foremost consultant. 
He was active in medical societies, both in pre- 
senting his own communications and in discuss- 
ing the work of others. In 1865 the Berlin 
Medical Society celebrated his twenty-fifth year 
as physician. In a letter to his brother dated 
February 6, 1865, he says: ‘‘ More than the State 
honors, and many come to me today, was the 
evidence of warm feeling at my twenty-fifth doe- 


honorary member of the German Physicians’ 
Society in Paris. On January 25, 1874, he was 
again honored with a jubilee celebration of his 
twenty-fifth year of activity at the Charité. At 
this gathering such men as Virchow and Helm- 
holz spoke of his worth in medicine. Traube 


could not help expressing a feeling of bitterness 
at the many unusual obstacles which he had en- 
countered. On February 2nd of the same year 
he was similarly honored by the students. In 
1875, at the jubilee of the University of Leyden, 
he was given the honorary title of Doctor of 
the University. 

Even then, however, though scareely fifty-six, 
his health had- been undermined. He had re- 
peated attacks of angina pectoris dating back 
to a period in 1864 after he had lost a four-year- 
old son from diphtheria. In 1865, at the advice 
of von Graefe, he was away for four months and 
returned invigorated. After this he was subject 
to some form of illness almost every year which 
left him weaker and weaker. Strengthened by 
rest, however, he would throw himself again 
into the stream of his activities until another 
attack. In 1867 he had several attacks of angina 
pectoris. In January, 1876, he lost his wife, 
to whom he was greatly devoted, and who had 
been a shield to him in all his troubles. This 
blow Traube could not withstand. More violent 
attacks of angina followed; then congestive 
heart failure. The diagnosis he himself had 
made was hypertrophy and dilatation of both 
ventricles with arteriosclerosis and coronary 
sclerosis, with partial fatty degeneration of the 
myocardium. He visited the Charité for the last 
time March 1, 1876. In the middle of March 
he resigned as directing physician of the Jewish 
Hospital, and March 30, from the Charité. In 
April, when many of his old pupils returned 
from different parts of the country for the Uni- 
versity celebration, they all hurried to his bed- 
side. This general gathering was his last joy. 
He received them al! and spoke with full clarity 
about his illness and even in regard to some 
scientific problems. On April 8 he ealled his 
children and bade them farewell. After a 
struggle of three days he passed on. 


What is Traube’s significance in the history 
of medicine? By sheer strength of will he had 
forged his way to the very front in German 
medicine. It is not, however, because he became 
the foremost clinician and the brilliant teacher 
that he was, that his memory will be perpetu- 
ated, but rather because he introduced the meth- 
od of physiological experimentation in the clinic. 
This contribution helped to place clinical medi- 
cine upon a scientific basis, and for that he de- 
serves to be mentioned along with Auenbrugger 


himself, in a review of his work at the Charité, 


and Laennec. 
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CASE 13261 
DAILY CHILLS AT FOUR P. M. 


Mepicau DEPARTMENT 


A German-American bus driver twenty-two 


years old entered March 23. 


At nine years old he was laid up in a hos- 
pital for a week with ‘‘rheumatic fever’’ with 
He was told that the 
trouble came from a bad tooth. Ever since that 
1 Six years 
before admission he was rejected for military 
He con- 


sore and swollen knees. 
time he had been well and active. 


service, though he had no symptoms. 
tinued to be well until the Christmas before ad- 
mission. That afternoon his neck became slight- 
ly stiff. The following day it was worse, and 
there was slight pain on motion of the head. On 
the third day he could not move his neck, had 
slight chills, and went to bed because of malaise 
and weakness. His heart pounded so forcibly 
that he felt the top of his head throb, and his 
shoulders jumped with the heart beat. On the 
fourth day a physician found his temperature 
was 102°. After two days of treatment he felt 
much better, and the following week was able 
to drive his truck. On changing a tire one damp 
day he perspired freely and afterwards felt 
chilly and was unable to get warm. After this 
he had chills regularly at 4 o’clock every after- 
noon, disappearing when he went to bed and fol- 
lowed by night sweats. He had dry unproduc- 
tive cough. This condition lasted for a week. 
He continued to work. The third week of the 
illness began with increasing slight edema of 
the ankles toward night, disappearing in the 
morning. Three weeks before admission he took 
to his bed. After several days there the edema 
disappeared. He had daily afternoon rise of 
temperature from 101° to 103° with a cold sweat 
on his forehead. A week before admission the 
night sweats ceased. He noticed transient red 
spots on the back of one hand. On damp days 
his joints were sore, moderately swollen and hot, 
first-the knees, then the wrists, then the ankles. 
His neck and joints would stiffen up for hours at 
a time. He had some palpitation of the heart, 
especially on movement. For the past two weeks 
he had had morning headaches. He had re- 
mained in bed, but got up for some meals until 
the last two days, when he stayed in bed all the 


Tune 30, 1997 
tite had been fair. He had lost about twenty 
pounds in the past three months. His bowels 


had required enemas at times. 


His mother died of cardiac and _nephritie 
dropsy. One brother had rheumatism. 
patient’s past history shows nothing significant 

Clinical examination showed a poorly now. 
ished young man with pale, somewhat dry skin 
and pale mucous membranes. One red pin point 
area in each lower conjunctiva. Throat jp. 
jected. Lungs normal. Apex impulse of the 
heart seen and felt in the fifth space 10.5 centi. 
meters to the left, coinciding with the left bor. 
der of dullness 3 centimeters outside the mid. 
clavieular line; right border 2 centimeters to the 
right, supracardiae dullness 6.5 centimeters, 
Action regular. Loud first sound. Second 
sound obliterated by systolic and diastolie mur. 
murs filling diastole, best heard in the aortie 
area and along the left border of the sternun, 
weakly transmitted over the chest and into the 
neck. Systolic thrill felt best at the apex, also 
felt at the base to the left of the sternum. Cor. 
rigan pulse, regular. Blood pressure 170/55 to 
135 systolic, less than 10 diastolic. On deep 
palpation a questionable mass was felt under the 
left costal margin. Over the abdomen were sey- 
eral minute red areas which did not blanch on 
pressure. Extremities, rectal examination, pu- 
pils, fundus examination and reflexes normal. 

Amount of urine normal when _ recorded. 
Urine smoky at one of five examinations, speci- 
fie gravity 1.015 to 1.028, the slightest possible 
trace to a very large trace of albumin twicee, bile 
once; leucocytes in four specimens of sediment, 
brown granular casts twice; the last specimen 
loaded with red blood cells, leucocytes and cellu- 
lar casts, guaiae strongly positive. Renal fune- 
tion 40 per cent. Blood: 13,000 to 7,000 leuco- 
cytes, 79 to 64 per cent. polynuclears, hemo- 
globin 50 to 65 per cent., reds 3,840,000 to 
3,150,000, five smears normal except for slight 
anisocytosis and platelets slightly diminished in 
numbers once; no phagocytes seen. Wasser- 
mann negative. Non-protein nitrogen 37 milli- 
erams. Vital capacity Mareh 28 1.9 liters. 
Basal metabolic rate April 18 +19, pulse 104, 
weight 59.4 kilograms; April 25 +33, pulse 120, 
weight 60 kilograms. 

Chart septic, temperature 97.9° to 106° by 
rectum with daily wide swinging, pulse 75 to 
133. respirations 19 to 43. 

Orders. March 23. Bed eare. Fluids ad 
libitum. Aspirin grains 15 at two hour inter- 
vals for six doses unless ringing in the ears and 


headache. (One dose given.) March 24. As- 
pirin grains 15 4 id. (not given.) For rest- 
lessness or pain codeia half a grain. Luminal 


three grains by mouth for sleeplessness. March 
27, April 1 and 2. Codeia as above. April 3. 
Atrovin grain 1/200 with ecodeia half a grain. 


time. He had been on a milk diet. His appe- 


April 4. Codeia half a grain every three hours 
p.rn. Quinine 2 grains t.id. April 5 and 
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6. Codeia half a grain. April 7.  Digi- 
talis six grains. April 8 to 14. Digitalis half 
q grain twice a day. April 14. Low calcium 
diet (2500 calories id.) Fluids fixed at 100 
ounces id. April 23. Digitalis a grain and a 
half daily. April 25. Tannic acid suppository 
bid. April 27. Corrosive chloride of mer- 
eury wash* to scalp, with great care. Watch 
for dermatitis. Nux vomica and gentian com- 
poundt 1 teaspoonful t.id. after meals. April 
98 and 29. Morphia in 1/8 to 1/6 grain doses 
se. every three hours p.r.n. 

March 27 there was a definite petechial hemor- 
rhage in the left sclera, gone the following day. 
Massive exsanguination transfusion was consid- 
ered but was not done. April 4 there was slight 
pain in the chest. The patient had dis- 
tressing sweats. April 7 there were bronchial 
breathing, increased whispered voice, and 
fine rales at the right base below the angle 
of the scapula. April 12 an electrocardiogram 
showed normal rhythm, rate 100, rather small 
complexes. During the week of April 14 to 22 
the patient’s condition was stationary. The 
signs at the left base persisted, with little cough 
and no sputum. The heart sounds were less dis- 
tinct. By April 25 the murmurs had changed 
considerably, the aortic second sound was ab- 
sent, and the thrill at the apex was more pro- 
nounced. There was gallop rhythm. The ab- 
domen showed questionable signs of fluid. A 
cardiologist reported: ‘‘Protodiastolic gallop 
rhythm dependent on fast heart rate and loud 
third sound at apex (followed by slight rum- 
ble).’’ The patient grew weaker and more rest- 
less. April 29 he died. 


DIscussION 
BY RICIIARD C. CABOT, M.D. 
NOTES ON THE HISTORY 


At first this sounds like meningitis, but we 
cannot suppose that a man had meningitis and 
got out in a week, so I do not suppose so. 

This is the history of a subacute bacterial 
endocarditis. That is the impression that any- 
one would get from reading it through. He has 
had two attacks of polyarthritis, but he has had 
more fever and chills than we expect people to 
have with an ordinary rheumatism. He has also 
some indications of failing heart power in the 
edema, and it may perfectly well be that there 
was a chronic valvular disease there before 
there was anything acute. The transient red 
spots suggest the same condition that the fever 
and chills suggest. 


NOTES ON THE PHYSICAL EXAMINATION 


With this systolic thrill there is in all prob- 
ability a systolic murmur. I think it is safe to 


*Corrosive chloride of mercury .25, euresol (procapillis) 8, 


spiritus formicari 30, castor oil 8, alcohol to make 250. 


say that he had a systolic and a diastolic mur- 
mur, although of course the systolic had noth- 
ing to do with diastole, as the record says. 
In the blood pressure there is strong evidence 
of an aortic regurgitation, which the murmurs 
also suggested. 
The questionable mass in the left hypochon- 
drium may perfectly well have been the spleen, 
— they do not seem to have been sure 
of it. 
One cannot be sure without seeing these ‘‘mi- 
nute red areas over the abdomen”’ that they were 
not congenital nevi or some other disease rather 
than the embolic lesions that we are looking for. 
I do not believe there is sufficient evidence to 
warrant a diagnosis of glomerulonephritis, al- 
though the amount of blood in the urine sug- 
gests it. It is more likely that there are renal 
infarcts. 
With a failing heart a high basal metabolie 
rate does not mean much. 
The temperature chart is irregular, practical- 
ly never touching normal, averaging 102°, with 
a relatively low pulse, which is rather surprising. 
It is the kind of pulse we often see in typhoid 
fever. 

The orders were mostly for particular symp- 
toms and do not seem to me to concern us much. 


DIFFERENTIAL DIAGNOSIS 


I see no diagnosis to be seriously considered 
except subacute bacterial endocarditis, probably 
implanted on a chronic endocarditis. That is 
what he had and died of, in my opinion. 

As to exactly what is going to be found in 
the heart I do not feel so certain. But I have no 
doubt that he has an aortie lesion, probably with 
both stenosis and regurgitation. We seldom find 
these lesions in a ease of this kind without some- 
thing on the mitral valve. My guess is there- 
fore, although there is relatively little to in- 
criminate the mitral, that we have a similar 
process, chronic at least, perhaps acute also, on 
the mitral. Beyond that there ought not to be 
anything wrong except a certain amount of en- 
largement of the heart which we usually find in 
these cases, and the evidence of embolism and 
congestion. We have had emboli in the con- 
junctivae, possibly in the skin and elsewhere. 
We have had something to suggest embolism in 
the kidney, a little to suggest it in the spleen 
and very possibly in the lung, where those signs 
of bronchopneumonia at the base of the right 
lung were made out. 

If there is any bacteriological finding it ought 
to be a streptococeus, the green-producing type 
being the commonest in this sort of disease. 

Dr. Youna: Do you know whether exsan- 
cuination transfusion has ever been used with 
benefit in such cases? 

Dr. Cazot: If it has I don’t know it. 

Dr. Matwory: I know of several occasions on 


+Tincture of nux vomica two drams, tincture of gentian com- 


pound one ounce, water to make four ounces. 


which it has been tried. Drs. Zinsser and Ben- 
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jamin White have each done it on small series 
of cases, and have never had any satisfactory re- 


sults. 

Dr. CuEester M. Jones: I have seen it in at- 
tempts to immunize donors. Libman in New 
York and Oppenheimer have tried it in quite a 
group several years ago, and reported no par- 
ticular benefit. 

Miss ParintER: Three blood cultures showed 
the viridans in all six flasks. 

Dr. Jones: Isn’t it a little unusual to have 
the spleen so unimportant a finding? They 
were not at all sure about enlargement of this 
organ. 

Dr. Casot: I think there are a great many 
cases where we do not find it in life. We are 
always pleased when we do, because it helps the 
diagnosis. I have failed to find it a great many 
times. 

A Puysician: What was this in his scalp? 

Dr. Casot: I don’t know. It is not men- 
tioned in the reeord. Do you know, Dr. Mal- 
lory ? 


Dr. Mauuory: No. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Subacute bacterial endocarditis. 
DR. RICHARD C. CABOT’S DIAGNOSIS 


Chronic and subacute bacterial endocarditis 

of the aortic (and mitral?) valves. 
Streptococcus viridans septicemia. 
Hypertrophy and dilatation of the heart. 
Infarets in kidneys, spleen, lungs. 


ANATOMIC DIAGNOSES 
1. Primary fatal lesions 


Subacute vegetative endocarditis of aortic 
and mitral valves. 
Healed rheumatic endocarditis of aortie valve. 


2. Secondary or terminal lesions 


Hypertrophy and dilatation of the heart. 
Myecotie aneurysm of the aorta. 

Splenie tumor. 

Infarct of left kidney. 

Chronie passive congestion. 


Dr. Mauuory: This man of course had a 
vegetative endocarditis, chiefly on the aortic 
valve. Two of the valve cusps were fused to- 
gether by an old rheumatic process, and from 
that point a relatively very large vegetation had 
grown directly across the aortic cone and at- 
tached to the posterior surface of the mitral 
valve, spreading around its edges to the anterior 
surface at two spots. There was also a mycotic 
aneurysm of the aorta just above the aortic 
valve which had penetrated the wall completely 
and had almost pierced through the wall of the 
pulmonary artery. Only the intima of the pul- 
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cent, was left. I imagine that if he had lived 
few days more he would have had a fistula ‘ 
tween the aorta and the pulmonary artery 

The spleen was big, weighing 600 grams, The 
liver was big, with chronic passive congestio; 
and there was a fresh infarct of the left kidney 

Dr. Casot: Was there anything chronie op 
the mitral valve? 

Dr. Matitory: Not on the mitral. There was 
evidently an old process on the aortie which 
long antedated the present condition. 


CASE 13262 


A CASE OF JAUNDICE WITH 
ABDOMINAL PAIN 


SuRGICAL DEPARTMENT 


A man of twenty-five, a cook, born in the 
Azores, entered February 8 complaining of pain 
and tenderness over the entire abdomen. 

Two years before admission he found that he 
had severe generalized abdominal pain whenever 
he wore his belt tight. He had no other symp- 
toms. Eight months before admission he had to 
stop taking cream because it made him feel like 
vomiting. He began to belch a small amount of 
gas. A month before admission on his way to 
work he vomited his breakfast. When he got to 
his work he had an attack of severe pain over 
the entire abdomen, worse in the epigastrium 
and the right upper quadrant. He felt very 
dizzy and weak and fell to the floor. He was 
pale, had a cold sweat and was unconscious for 
a few seconds. After resting ten minutes he was 
able to walk home two miles, with the abdominal 
pain all the time. Since that time the pain had 
been constant except for a few remissions of four 
or five hours. He vomited about onee a day 
until a week before admission. Then he began to 
vomit three to five minutes after every meal. 
During the past month he had been taking medi- 
cine for his bowels until the past week. His 
stools had been gray, almost white. He had 
noticed increasing jaundice during the month. 
Records of the Consultation Clinic show a 
visit February 5. The urine showed much bile. 
The sediment showed 18 to 20 red eells and 2 or 
3 leucocytes per high power field. He had lost 
eleven pounds in the past month. 

He gave a family history of heart disease in 
his aunts and grandmothers. 

Kight years before admission he had influenza. 
He had sore throat almost every winter, and 
frequent head colds with nasal obstruction. He 
had rheumatic pains in his legs relieved by 
sweating. Before he became a cook he worked 
in a cotton mill and at that time used to have 
headache due to eye strain. He had oceasional 
tinnitus and transient deafness. Five years be- 
fore admission he began to have shortness of 
breath on exertion. He had palpitation with 


monary artery, so thin as to be quite translu- 


nervousness or anger. When he worked hard he 
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had a grinding precordial aching. He had 
iven up coffee because it “‘affected his heart.’’ 
He formerly drank alcohol at times. He had 
taken none recently. For the past two years he 
had had occasional drenching night sweats. He 
now had them almost nightly. Six months be- 


fore admission he passed a small amount of red | 


blood in a stool. He sometimes had incontinence 
and urgency when he worked hard. Six weeks 
before admission he weighed 152 pounds, his 
best weight, a week ago 135 pounds. 

Clinical examination showed a healthy looking 
man evidently suffering from pain in the right 
upper quadrant. Under artificial light it was 
not absolutely certain whether there was jaun- 
dice of the skin or the sclerae. Breath foul. 
Lips, tongue and pharynx dry. Tongue showed 
a rather heavy brownish coat. Right faucial 
pillar reddened and injected. Heart and lungs 
normal. Abdomen tender, chiefly over the right 
upper quadrant just below the costal margin in 
the angle of the ribs; less marked tenderness in 
the epigastrium. Slight right rectus spasm in 
the upper third of the muscle. Extremities, 
rectal examination, genitals, pupils and reflexes 
normal. 

Amount of urine normal when recorded. Be- 
fore operation high colored at one of three ex- 
aminations, specific gravity 1.018 to 1.026, a 
slight trace of albumin twice, much bile twice. 
Blood: 26,000 to 14,000 leucocytes. Wasser- 
mann not recorded. Bleeding time two minutes. 
Coagulation time 11144 minutes, with calcium 
chloride 35 minutes. Icterus index 20 to 25, 
slightly hemolyzed. Van den Bergh test: faint 
delayed direct, faint indirect. Stools before 
operation clay colored, hard, bile slightly posi- 
tive, guaiae negative. 

X-ray showed no definite evidence of organic 
disease of the stomach or duodenum. Chest 
plates showed definite increase in width and 
density of both hilus regions. The lung fields 
and apices were essentially clear. The medias- 
tinal shadow was of normal width. No shadows 
Suggesting stone in the gall-bladder region or 
the upper urinary tract. About two centimeters 
medial to and somewhat above the level of the 
right ischial spine was a small triangular area of 
density, possibly a calculus. There was a pear- 
shaped area of slightly increased density which 
probably represented the outline of the gall- 
bladder. 

Before operation temperature 97.9° to 99.9°, 
pulse 58 to 90, respirations normal. 

A medical consultant reported: ‘‘. . . There 
is definite tenderness well to the left of the 
midline at the umbilical level extending across 
to the right... . I see no reason why surgery is 
not indieated.’’ 

February 13 operation was done. The pa- 
tient made a good recovery. The wound healed 


pain over the right side of the abdomen. March 
11 he was discharged. 

Records of the Out-Patient Department show 
that the wound was dressed March 18 and 23. 
At the second visit it was nearly healed. 


DIscussION 
BY CHESTEB M. JONES, M.D. 


The story that this patient gives of abdominal 
pain is rather unusual. The fact that he was un- 
conscious for a few seconds and that he was 
dizzy and weak is of little importance. I am 
inclined to think that he is the type of person 
who gives intense reaction to any sort of stimu- 
lation. The fact that he was able to walk home, 
two miles, after the onset of the attack makes me 
think the pain was not so severe as we might at 
first suppose. Abdominal pain coming on sud- 
denly in a young man suggests a perforated 
ulcer, but there is no preceding history to bear 
out such a suggestion. Constant abdominal pain 
for three weeks is a rather unusual symptom, 
and I am again inclined to question the abso- 
lute truth of the history. A patient with per- 
forated ulcer causing such symptoms certainly 
would not be alive at this time. The pain asso- 
ciated with cholecystitis is rarely as constant as 
this. One would have to consider pancreatic 
disease, but I do not see that we can yet give any 
logical explanation of the present symptom. 

He has had increasing constipation. That 
may have been due to the fact that there was 
vomiting and loss of appetite, or it may have 
been that even with a fairly good intake of food 
there was constipation associated with gastro- 
intestinal pathology. Distaste for fat as noted | 
in his story is said to be characteristic of certain 
diseases, notably those of the gall-bladder and 
pancreas. 

His loss of weight does not in itself help us 
very much. He has had enough pain and pre- 
sumably enough loss of sleep to lose weight. He 
has been vomiting, and eating little when he did 
not vomit, so that the loss of 11 pounds can be 
readily understood. 

The story of night sweats merely suggests 
acute infection. It does not help us in the diag- 
nosis. 

The past history is absolutely unimportant 
except for the absence. of symptoms pointing to 
abdominal pathology. 

It is obvious that the patient had some condi- 
tion which is involving the flow of bile into the 
intestine and which is associated with pain. In 
a young man with no preceding history except 
a statement that two years ago he had gener- 
alized abdominal pain when he wore his belt 
tight it seems hard to me to beliéve that his pres- 
ent symptoms are due to gall-bladder disease 
alone. 

The ordinary cause of biliary obstruction 


well. A week after operation he complained of 


such as that present. at the age of this patient, 


= 
urna} 
ed a | 
be. 
‘ion, 
hey. 
On 
was | 
Lich 
4 
he | 
In | 
le 
0 
f 
l 
: 
¥ 
g 


== 


1106 


CABOT CASE RECORDS 


Boston M.&§ J 
June 30, 


twenty-five, is infectious jaundice, but this story 
does not fit in at all with infectious jaundice. A 
diagnosis of cirrhosis does not fit in with the 
pain or with obstruction to the flow of bile. 
There may be a stone blocking the common duct, 
but it is interesting that we have no history of 
any attacks before three weeks previous to ad- 
mission to the hospital. The so-called silent 
stone is not infrequently found, but the term 
itself is a poor one. It should be called painless 
stone, because most of the patients do have gas- 
tro-intestinal symptoms for months or years pre- 
ceding admission to the hospital, in my ex- 
perience. 

Again the question comes up as to whether 
he might not have involvement of the head of 
the pancreas with impingement on the head of 
the bile duct. Cancer at this age would be very 
unusual. The only other disease to involve the 
panereas would be a pancreatitis, which is per- 
feetly possible and can explain most of his symp- 
toms. Pancreatitis coming on in this manner, 
with severe pain, and lasting so long, is an un- 
usual picture. Acute pancreatitis usually comes 
on in fulminating attacks and the patient is 
brought into the hospital as an emergency case. 
The story of finding red blood in the stools is 
not diagnostic, but probably was associated with 
hemorrhoids. 

The physical examination seems to point to 
pathology in the right upper quadrant of the 
abdomen. This not associated with the exist- 
ing jaundice certainly points to disease of the 
gall-bladder. The tenderness and spasm are in 
the location usually associated with gall-bladder 
disease. It is possible that cholecystitis is pres- 
ent in association with other pathology, but 
there are no additional physical signs to suggest 
what the latter might be. Evidence of pan- 
ecreatitis is lacking, and such a diagnosis could 
only be made by inference. 

The laboratory tests are of little diagnostic 
value except that they confirm the existence ’ 
an intense jaundice. With mueh bile in the 
urine it is not at all uncommon to find red cells 
and casts. Their presence does not mean neph- 
ritis. The coagulation time appears to be nor- 
mal except in the tube with calcium chloride. 
and I am inelined to disregard the apparent 
prolongation in this ease. Hemolysis of the 
blood in reading the icterus index is common un- 
less unusual pains are taken to obtain the blood. 
The significance of the Van den Bergh test is 
very questionable. I have yet to see a case with 
the exception of hemolytic jaundice in whieh if 
has helped in making a diagnosis. I should say 
that it was of no value here. The presence of 
occult blood in the stools is not rare in any eas: 
of intense jaundice. It is most common in asso- 
ciation with cancer of the head of the pancreas. 
but is not at all diagnostic. Certainly one should 
not expect cancer in this patient. The tempera- 
ture is not so elevated as one would expect, but 


an infectious PLrocess some. 
as indicated by a leucoeytogig 


there is obviously 
where in the body, 
of 26,000. 


The X-ray finding of a pear shaped shadoy 
suggests gall-bladder disease. A Graham test 
was not done on account of existing jaundigg 
inasmuch as it can never be correctly interpre. 
ted when there is any disturbance of liver fune. 
tion. 


I think the important fact in the history ig the 
absence of the characteristic findings of gall. 
bladder disease in a case of obstructive jaundice, 
We have not a story of periodic attacks of right 
upper quadrant pain associated with tenderness, 
and freedom from symptoms between attacks, 
On the other hand we have a patient with jaun- 
dice, a man of twenty-five, with tenderness and 
spasm in the right upper quadrant, and we 
have to assume that there is involvement of the 
biliary tract and most probably of the gall-blad- 
der. I do not see how that can explain the en- 
tire picture. Obstructive jaundice means either 
stone, inflammation, or neoplasm around the am- 
pulla. A consultant noted there was definite 
tenderness well to the left of the midline at the 
umbilical level. This is a finding of real im- 
portance; tenderness in this region nearly al- 
Ways points to pancreatic disease, and in this 
particular case gives us enough additional in- 
formation to warrant a diagnosis. 

I believe that the surgeons found a subacute 
panereatitis associated with gall-bladder dis- 
ease. The jaundice presumably is due to pres- 
sure of the head of the pancreas on the ampulla 
of Vater. Operation was obviously necessary 
for such a condition. 

Dr. Youne: I do not think there is anything 
more to say about the pre-operative diagnosis. 
Certainly with that condition present the only 
thing to do is to drain the gall-bladder. A cer- 
tain percentage, probably a large percentage, of 
the cases of pancreatitis do originate from in- 
fection starting in the biliary tract, and the 
surgical indication, when the situation is not 
severe enough to demand direct drainage of the 
pancreas itself, is drainage of the gall-bladder, 
which does two things: it helps the back pres- 
sure in the liver, helps the restoration of fune- 
tion through the relief of cholemia, if we can use 
such a word, and also helps the infection of the 
panereas by drainage of the original focus of 
trouble. 


DR. JONES’ OPINION IN CONSULTATION FEBRUARY 11 


Probably an acute cholecystitis associated 
with a subacute pancreatitis. Probably common 
duet stones. 


PRE-OPERATIVE DIAGNOSIS 


Acute choleeystitis. 


Acute pancreatitis. 
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Gas-ether. Skin, subcutaneous tissue muscles 
and muscles beneath the peritoneum were all 
infiltrated with 1 per cent. novocain. When the 
infiltration with novoecain was finished the end of 


- the needle was found to be missing. Fluoro- 


scopic examination and later X-ray showed no 
sign of the needle. The gall-bladder was large 
and tense. The pancreas was about five times 
the normal size, thick and hard. No stones weve 
palpated in the gall-bladder or the common 
duct. The gall-bladder was opened, a tube 
sewed in, and a cigarette wick placed alongside 
the gall-bladder into the kidney pouch. The 
wound was closed in layers. 


FurtTHER Discussion 


Dr. Youna: The operative findings bear ont 
the clinical diagnosis as Dr. Jones gives it, and 
under normal conditions that patient, with 
drainage of the biliary tract, should gradually 
come back to normal and be all right. 

Dr. JoNES: I think the unusual thing in this 
ease is the occurrence of such a severe pancrea- 
titis in a young person of twenty-five, with very 
little in the preceding history to suggest gall- 
bladder disease. Most of these eases I think are 
associated with chronic cholecystitis. 


Dr. Youne: Did you see the operation? 
Dr. JONES: No. 


Dr. Youna: I wanted to ask whether there 
was any evidence of chronic cholecystitis. 


Dr. Jones: I think one of the remarkable 
effects of the treatment is the rapidity with 
which the drainage of the gall-bladder clears up 
the pancreatitis. I do not understand it, be- 
cause the pancreas should drain down the com- 
mon duct. 

Dr. Youna: We not only do drain the gall- 
bladder and biliary tract, but we actually stop 
the supply of infectious material from the gall- 
bladder. 

A PuysiciAN: What is your prognosis? 

Dr. Jones: I should think perfectly good. 
Most of the patients operated on have done well 
if treated early enough. I have not followed 
them as the surgeons do. 

Dr. Youna: I never knew a ease that had a 
return of pancreatitis after drainage of the gall- 
bladder. Do you think they ought to be treated ? 
This man is twenty-five and there is a gall-blad- 
der left in which has some degree of infection. 
There is no evidence that I know of that there 
is any tendency to recurrence of pancreatitis. 

Dr. Jones: No. I have always understood 
that the patients do well if operated soon 
enough. 
type of pancreatitis. . 

A PnrysictAn:. Is there any evidence to be 
obtained by analysis of pancreatic juice? 

Dr. Jones: I think not. 


That is even true of the hemorrhagic 


DIAGNOSIS 


Subacute pancreatitis. 
Subacute cholecystitis. 


THE SUCCESSFUL CONTESTANTS IN 
THE TEACHERS’ HEALTH SCHOLAR- 
SHIP CONTEST 


Miss Margory Donerty of the Washington 
Irving School, Roslindale, and Miss Marion 
Kanter of the Roger Wolcott School, Dorchester, 


‘were the two suecessful, contestants in the 


Teachers’ Health Scholarship Contest conduct- 
er by the Massachusetts Tuberculosis League. 

Each of these successful candidates will re- 
ceive a prize of $100 for the study of Health 
Education in a summer course conducted by 
some Massachusetts institution. 

Honorable Mention was given to Miss Julietta 
C. Delahanty of the William §8. Greene School, 
Fall River. 

The judges for this Contest were Miss Georgie 
Collins, Health Education Director of the Mal- 
den Publie Schools, Miss Edna Gerken, Director 
of Hygiene and Health Education in the Fail 
River High School, and Miss Vera Brooks, Di- 
rector of School Nursing and Health Education 
in Norwood. 


THE AWARDS IN THE HEALTH PHOTO- 
GRAPH CONTEST CONDUCTED BY 
THE MASSACHUSETTS TUBERCULO- 


SIS LEAGUE 


Mr. JAMES Ernest Kine of the Boston Trans- 
cript, Dr. Francis P. Denny of Brookline and 
Mr. Ralph G. Osborne of the Boston Young 
Men’s Christian Union, who acted as judges in 
the Health Photograph Contest conducted by the 
Massachusetts Tuberculosis League, made the 
following awards at the close of the Contest :— 

The First Prize of $15 was awarded to Grade 
3, Clapp School, Stoughton (Miss Ethel Stan- 
dish, Teacher); the Second Prize of $10 to 
Grade 6, St. Hedwig’s School, Cambridge; the 
Third Prize of $5 to the Nutrition Class, East 
School, Amherst (Mrs. Myrtle Fairman, Prin- 
cipal). 

Five Honorable Mentions of $1 each were 
awarded to Apple Valley School, Ashfield ; 
Grade 6, William S. Greene School, Fall River ; 
Grade 4, Webster; James Morton Junior High 
School, Fall River, and North Reading Sana- 


torium. 
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TRIUMPHS OF BIO-CHEMISTRY 


THE presentation of the Willard Gibbs medai 
to Dr. John J. Abel, Professor of Pharmacology 
at Johns Hopkins University, is concrete evi- 
dence of the appreciation of the work which he 
has done in the field of bio-chemistry, and re- 
minds us of the debt which the practitioner owes 
to those working in the laboratory. 

Through Dr. Abel’s discoveries of the chemi- 
cal compositions of epinephrine and insulin, and 
isolation of these compounds in pure form, our 
knowledge of bio-chemical properties of these 
drugs has been increased greatly, and the possi- 
bility of their synthesis on a commercial scale 
is now more than a vague dream. 

It is well for us to remember that in the ac- 
complishment of scientific work, the means is as 
important as the end, and that it is only by the 
work of such men as Dr. Abel, in various fields 
of scientific medicine and in the general sciences, 
that our advancement can continue. 

The aim of modern medicine has been, so 
far as possible, to substitute known specific reme- 
dies for shotgun prescriptions, some of which 
would, however, work empirically. With the 
help of such men as Dr. Abel we can carry out 
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this idea still further, applying it not only to 
biological preparations, but also to the active 
principles contained in these biological prepars. 
tions. The work of a pioneer is difficult in an 
line, but probably nowhere more tedious than jp 
the investigation of bio-chemical substances 
where the potency of active principles is gu¢) 
that they are present only in very minnte 
amounts and where their chemical composition jg 
both extremely complicated and extremely labile. 
Work already done in this field leads to the hope 
that ultimately other of the hormones, and per. 
haps eventually the vitamines may be as thor- 
oughly known as is the familiar epinephrine, 

Through the workers in pure chemistry, and 
particularly that phase of chemistry dealing 
with vital-phenomenal and organic substances, 
we may hope for as brilliant discoveries as those 
which have been made in the past, for with the 
methods already made available by the pioneer 
workers there should be ample opportunity for 
unravelling similar problems to those presented 
by insulin and epinephrine. 


THE NEW STATE CANCER HOSPITAL 


THE opening of the Cancer Hospital at Pond- 
ville is interesting both from a humanitarian 
and historical viewpoint. 

It is designed to provide the best possible 
treatment of those suffering with cancer who 
may need to be cared for by the State, and it 
marks a definite historical step in the health 
policies of this Commonwealth. 

The institution is equipped with ninety beds 
and is under the charge of Dr. Lyman A: Jones, 
for many years a district health officer of this 
State. 

Dr. George H. Bigelow, Commissioner of Pub- 
lie Health, presided and spoke of the opening as 
a significant occasion marking the venture of 
the State into a new community service. He said 
it was also significant in that it would guide the 
future policies, not only of this State, but of 
outside States. 

The Commissioner said that the fight against 
cancer was not an individual one. To cope with 
it adequately there must be service by a group. 

Other speakers included Robert W. Kelso, 
chairman advisory cancer education committee, 
Massachusetts department of public health, 
who spoke on ‘‘Cancer and the Public’’; George 
A. Soper, Ph.D., managing director of the Amer- 
ican Society for the Control of Cancer, who 
spoke on ‘‘ National Aspects of the Cancer Prob- 
lem ;’’ William T. Hopkins, M.D., chairman can- 
cer committee Lynn Medical Fraternity, who 
spoke on ‘‘Caneer Clinies’’; John H. Nichols, 
M.D., superintendent of the Massachusetts state 
infirmary at Tewksbury, who spoke on ‘‘ Cancer 
and Poverty’’; Robert B. Greenough, M.D., 
chief of consulting staff Pondville Hospital, 


whose subject was ‘‘Service at the Pondville 
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Hospital at Norfolk’’; Dr. John M. Birnie, Pres- 
ident of the Massachusetts Medical Society ; and 
Dr. Lyman A. Jones, superintendent of the 
Pondville Cancer Hospital. 

Governor Fuller said in part: 

“We meet here today to open and dedicate 
an institution to fight one of the greatest 
seourges that has ever affected mankind. It kills 
5000 of our fellow-citizens annually. The num- 
her is continually increasing. It is a red-letter 
day for Massachusetts. It represents the ‘farth- 
est north’ movement, if you please, in the fight 
against cancer by any state in the Union.”’ 

Governor Fuller called attention to the fact 
that in connection with the new hospital there are 
being operated 12 cancer clinics, located in Low- 
ell, Lynn, Newton, Springfield, Worcester, 
Brockton, Fall River, Fitchburg, Greenfield, 
Lawrence, New Bedford and North Adams. 

Dr. Robert B. Greenough, in his address, out- 
lined the means whereby the Pondville Hospital 
hopes to decrease the cancer death rate. 

Dr. Bigelow introduced the new superinten- 
dent, Dr. Lyman A. Jones, to the gathering. Dr. 
Bigelow announced that the hospital rates for 
private patients who are required to pay will he 
$1.50 a day, and for patients sent by cities or 
towns, $2.50 a day, or $17 weekly. He added 
that the service will cost the state approximately 
$6 a day. 


A GREATER JEFFERSON 


THE medical profession of Massachusetts, and 
for that matter of the entire United States, will 
unite in wishing success to the Trustees of the 
Jefferson Medical College in their endeavor to 
raise sufficient funds to enlarge their present 
equipment to meet a pressing need. Founded in 
1825 by Dr. George McClellan, Jefferson has in 
the past advanced pari passu with the increas- 
ing demand for larger quarters and better facili- 
ties for teaching and for caring for the needy 
sick. The rapid development of medical prae- 
tise has rendered inadequate the present plant; 
at least $1,500,000 is necessary to enable the 
Trustees to carry out their plans. These plans 
include the erection of a modern, 12 story col- 
lege building and the remodeling of the present 
college building to serve as an out-patient de- 
partment. 

The Alumni Association has undertaken to 
raise $200,000 to add to the $90,000 already in 
the Alumni Fund, the entire amount to be 
known as the ‘‘ John Chalmers Da Costa Memor- 
ial Alumni Fund.’’ Of this Fund 50% is to be 
used for the building construction cost of a floor 
or department in the proposed new building. 
25% for a permanent separate endowment fund 
to be known as the Alumni Endowment Fund. 
the income from which shall be applied to the 
payment of salaries of full-time laboratory 


teachers and research workers, and the remain- 
ing 25% is to be used by the trustees at their 
discretion for either of the preceding purposes. 
Friends of medical education everywhere will 
watch with interest and sympathy the progress 
of Jefferson’s campaign. 


THE REVOCATION OF THE CHARTER OF 
THE ST. LOUIS COLLEGE OF PHYSI- 
CIANS AND SURGEONS 


THIS institution has been a source of trouble 
for several years, because its graduates were un- 
properly, and in later years to some extent, 
fraudently recommended for recognition by 
registration boards. Only a few states were 
obliged to accept these graduates for examina- 
tion and not a large proportion were registered. 

The scandal reached such proportions that the 
Supreme Court of Missouri revoked the charter 
May 23, 1927, basing its decision on evidence 
tending to show that Dr. Waldo Briggs the own- 
er of the institution and Dr. Robert Adcox ae- 
cepted students on false affidavits. The satisfac- 
tion resulting from this decree of the court is 
however not great, for a new charter has been 
granted under the name of the Missouri School 
of Medicine and Science which is supposed to be 
sponsored by some of those formerly connected 
with the St. Louis College of Physicians and 
Surgeons and which will probably conduct its 
affairs in the same building formerly occupied 
by the St. Louis College of Physicians and Sur- 
geons. There will be, however, little probability 
of accepting graduates from this new school un- 
less it can demonstrate methods which will war- 
rant endorsement. So far as Massachusetts is 
concerned it will not be obliged to accept appli- 
cants until the graduates have completed four 
years of study in this or some other institution. 

We trust before the next four years have 
rolled round our legislature will recognize the 
importance of raising the standards of medical 
education. 


SUMMER DANGERS 


How many physicians warn their patients of 
the dangers incident to summer weather? What 
proportion of vacationists have been told about 
the importance of good milk and water supplies? 
When patients return in the autumn with typh- 
oid fever, who is to blame? How many boards 
of health have issued instructions about dealing 
with flies and mosquitoes? How many children 
will be drowned this summer because of lack of 
instruction ? 

These are only a few of the questions which 
some persons may be called upon to answer. 


A DISGRACEFUL RACE CONTROVERSY 


Tue New York authorities are engaged in an 
investigation of an anti-semitic campaign waged 
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by internes in the Kings County Hospital. Three 
Jewish internes were manhandled by so-called 
Christian internes in the institution. The ac- 
counts of the outrage indicate brutality which 
if substantiated show that the aggressive in- 
ternes are unfit for the practice of medicine. 
We object to designating them as Christians. 


HEALTH PROGRAM OF BROOKLINE 


Tue town of Brookline has recently pub- 
lished the report of a survey of its health pro- 
gram conducted by Professor C.-E. A. Winslow, 
Professor Ira V. Hiscock and Florence M. Pat- 
terson, General Director of the Community 
Health Association of Boston, at the joint re- 
quest of the Town Board of Health and the 
Brookline Friendly Society. 

Brookline is unique in that it is a commun- 
ity of nearly 50,000 inhabitants conducted un- 
der a town form of government. It is further 
unique in that its board of selectmen is ex- 
officio its health board—an obsolete arrange- 
ment and yet one that, in Brookline, works re- 
markably effectively, due largely, if not entire- 
ly, to the wisdom and ability of its health officer, 
Dr. Francis P. Denny. This situation is recog- 
nized by the surveying committee which states, 
in its report: 

‘‘The administrative machinery of the town 
of Brookline has been subject to but little 
change since it was created to meet the needs of 
a suburban town, and on paper it seems strange- 
ly inadequate for what is today, in essence, a 
city of nearly 50,000 inhabitants. General stan- 
dards of administrative health practice for a 
community of this size would call for a separate 
board of health with a full-time health officer 
and a centralized group of employees, in con- 
tiguous offices, with direct and sole responsibility 
to the health officer. Instead we find that the 
board of selectmen is the board of health, the 
health officer is a part-time officer, and the em- 
ployees of the department are scattered through 
half a dozen different parts of the Town Hall, 
some of them being responsible agents of the 
Board of Selectmen and of the Overseers of the 
Poor, as well as of the Board of Health.”’ 


The work of the Health Department, the 
health work of the School Department and the 
Community Health Center (The Brookline 
Friendly Society) are found to be excellent, ex- 
cept that the Friendly Society, like the town 
government, has enlarged and changed the 
scope of its activities without a corresponding 
development in administrative machinery. 


The recommendations of the committee are 
minor ones—slight changes in the system of ac- 
counting, better laboratory quarters for the 
Health Department, more statistical data and 
an assistant to the health officer ; improvement in 
the organization of the Brookline Friendly So- 
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ciety and development of its Clinie Servicgs. 
fuller codrdination of community nursing gop 
vice. 

We congratulate Brookline which is carry} 
on efficiently and honestly and economieally with 
its large population under the ideal politica) 
organization for small communities—the Ney 
England Town government. 


THIS WEEK’S ISSUE 
ConTAINS articles by the following authors; 


Deaver, Joun B., LL.D.; M.D. University of 
Pennsylvania School of Medicine 1878. 
F.A.C.S.; Emeritus Professor of Surgery Uni. 
versity of Pennsylvania School of Medicine. 
His subject is ‘‘The Surgical Aspects of Pan. 
creatic Disease.’’ Page 1085. Address: 1830 
Delancey Street, Philadelphia, Pa. 


WueaTLey, FRANK E., A.B.; M.D. Tufts Col- 
lege Medical School 1914; Assistant Professor 
Roentgenology Tufts Medical School ; Roentgen- 
ologist to Milton and Goddard Hospitals. Ad- 
dress: 520 Beacon Street, Boston. Associated 
with him is 

Moore, Howarp, M.D. Boston University 
School of Medicine 1905; F.A.C.S.; Orthopedic 
Surgeon Newton Hospital; Consulting Ortho- 
pedic Surgeon Westboro State Hospital and 
Emerson Hospital; Member Boston Orthopedic 
Club. Address: 520 Beacon Street, Boston. 
Their subject is ‘‘A Study of the Relationship 
Between Posture and Ptosis.’’ Page 1089. 


PAINTER, Cuarues F., A.B.; M.D. Harvard 
Medical School 1895; Professor of the History 
of Medicine, Tufts College Medical School; 
Associate in the Graduate Department of Ortho- 
pedies at the Harvard Medical School. His sub- 
ject is “‘Sir Joseph Lister’? An Historical 
Sketch. Page 1093. Address: 520 Common- 
wealth Avenue, Boston, Mass. 


Morrison, Hyman, A.B.; M.D. Harvard 
Medical School 1908; Assistant in Medicine, 
Harvard Medical School; Physicians to Out Pa- 
tients, Massachusetts General Hospital; Visit- 
ing Physician, Beth Israel Hospital. His sub- 
ject is “‘Ludwig Traube.’’ Page 1097. Ad- 
dress: 483 Beacon Street, Boston, Mass. 


Che Massachusetts Medical Suriety 


Tne Secretary, Dr. W. L. Burrage, has for- 
warded the subjoined figures which show the 
number of new members admitted to the So- 
ciety during the last ten years: 


1917 167 1923 136 
1918 89 1924 156 
1919 92 1925 169 
1920 226 1926 189 
1921 224 1927 171 
1922 176 
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1918 and 1919 were war years and attention 
of doctors was focussed on other matters which 


- accounts to a degree in the smaller figures. 


The greater interest shown in 1920 and 1921 
were probably due to interest created by the 
meeting of the American Medical Association in 
Boston as well as more interest in medical af- 
fairs after the ending of the war. 

Considering the number of practitioners in 
Massachusetts not eligible for membership in the 
Massachusetts Medical Society because of grad- 
uation from schools not approved by the So- 
ciety, the enrollment of sixty-eight per cent. of 
the registered physicians in the state is gratify- 


mg. 


MISCELLANY 


ALETTER TO BOARDS OF HEALTH SUG- 
GESTING BETTER FACILITIES FOR 
THE PURCHASE OF HYPODERMIC 
SYRINGES 


The Commonwealth of Massachusetts, 
Department of Publie Health, 
State House, Boston, June 7, 1927. 


Board of Health: 


Gentlemen: 


The Secretary of the Board of Registration 
in Medicine has called to our attention the fact 
that in certain communities there is some annoy- 
ance and inconvenience caused to physicians, 
druggists, and patients by difficulty in obtaining 
blanks for the purchase of hypodermic syringes 
and needles, as required by Chapter 239 of the 
Acts of 1924. The law requires that these per- 
mits should be issued only to licensed physicians. 

It has been suggested that one of the physi- 
cians on your Board or working for your Board 
might be willing to apply for such blanks which 
could be available for emergencies in your com- 
munity. The clerical work necessary would be 
the filling out of a form and making the return 
to the Board of Registration in Medicine. This, 
however, would probably not be an overwhelm- 
ing burden and as it might be of real service 
in certain instances, you may care to consider it. 

We are informed that many physicians have 
not applied for these blanks and frequently a 
real necessity for hypodermic syringes arises 
with no blanks available, which the druggist 
must have before he can make such sale. 

If you desire to consider this, you should com- 
municate with the Board of Registration in 
Medieine at the State House. 

Very truly yours, 
Grorce H. Bicetow, M.D., 


THE COMMONWEALTH FUND APPRO- 
PRIATES MONEY FOR A HOSPITAL IN 
FARMINGTON, MAINE 


F'arMINGTON, Maing, a town of 3200 inhabi- 
tants in the Rangeley Lake region, will receive 
approximately $140,000 from the Common- 
wealth Fund toward the construction of a mod- 
ern hospital, according to an announcement 
made recently at the headquarters of the Fund, 
1 East 57th Street. This is the third of a series 
of rural hospitals planned under a codperative 
program which contemplates the building of two 
such institutions annually in selected communi- 
ties throughout the United States with the ob- 
ject of improving health and the conditions of 
medical practice in country districts. As with 
the other communities accepting the terms of 
these grants Farmington will contribute a third 
of the cost and will assume the operating ex- 
penses, while the Commonwealth Fund will do- 
nate the remainder of the capital cost and will 
provide plans and specifications for a fifty-bed 
hospital meeting the highest modern standards 
of construction and equipment. 

Fourteen communities in eight states made 
formal application for the third institution of- 
fered under the Fund’s rural hospital program, 
and Farmington was chosen after thorough 
study of the local needs and resources of these 
towns. One of these places will probably re- 
ceive the second of this year’s hospital awards, 
to be announced in the near future. Two south- 
ern communities, Farmville, Virginia, and Glas- 
gow, Kentucky, were picked for the hospitals to 
be built under last year’s appropriation, and ac- 
cordingly northern and mid-western states were 
given preference in the selection of the third site, 


Like the two hospitals already under construc- 
tion, the Farmington institution will serve a 
wide range of surrounding territory. The vil- 
lage lies in a valley extending for about seventy 
miles southward from the Canadian border and 
ineluding Franklin County and parts of other 
counties in west central Maine. This region is 
shut off to the east and west by ranges of hills 
making it difficult to transport patients over 
considerable distances to cities which have ade- 
quate hospital facilities. 

Another factor which makes this section of 
rural New England representative of the type 
of community that the Fund wishes to aid 
through its hospital program is that active pub- 
lic health work is already being carried on under 
the auspices of the state and local boards of 
health and of the Maine Public Health Asso- 
ciation, one of whose public health nurses has 
her headquarters at Farmington. The enthu- 
siastie endorsement of the hospital project by 
local physicians and surgeons, twenty of whom 
signed the application, gives promise for the de- 
velopment of a competent professional staff. Un- 
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ing the population of 30,000 in Farmington and 
the adjacent area in the ratio of one bed for 
every six hundred inhabitants will, it is thought, 
further demonstrate the value of such institu- 
tions in improving public health, medical, and 
nursing services in country districts. 

According to the last annual report of the 
Commonwealth Fund, the Board of Directors in 
approving the project for building rural hos- 
pitals had in mind ‘‘the obvious and widespread 
lack of accessible hospital facilities of general 
character in rural districts, and the accumulat- 
ing evidence of the disadvantage of rural com- 
munities as compared with urban in the matter 
of health, as shown in many instances both by 
their higher morbidity and mortality rates, and 
the higher proportion of defects among rural 
school children. These hospitals, strategicaliy 
located in various sections of the country, it is 
believed, will in time influence neighboring com- 
munities to establish similar facilities out of 
their own resources, and will help to break down 
the tradition that the hospital is purely a rehab- 
ilitative institution.”’ 


EUROPEAN INFLUENZA EPIDEMIC AT 
END; LEAGUE OF NATIONS ISSUES 
COMPARATIVE DATA 


Tue following figures on the influenza epi- 
demic of 1926-27 are contained in the May issue 
of the Monthly Epidemiological Report of the 
Health Section of the League of Nations which 
has just been received in New York: 


‘“‘The influenza epidemic came to an end 
somewhere in March or April. An evaluation cf 
the number of deaths which it has caused from 
provisional returns mostly covering only urban 
districts must be uncertain owing to the differ- 
ing degree of efficiency of the medical certifica- 
tion of causes of death in general and in particu- 
lar owing to different systems of tabulating 
deaths from complications. It is probable, how- 
ever, that the figures shown below for towns of 
the United Kingdom, Scandinavia, Germany, the 
Netherlands and Switzerland are fairly compar- 
able. Most complete are probably the Swiss 
data, in which case contributory causes of death 
are very carefully stated and tabulated. 


‘“‘The average death rate from influenza p2r 
100,000 inhabitants in German towns, 20.7, and 
that in Dutch towns, 21.9 are very similar. The 
influenza death rate has been higher in English 
towns, 38.3, where also the general death rate 
was higher than in German towns. Still higher 
rates are encountered in the western part of 
Switzerland. The figures for Paris and certain 
other towns should be much increased by the 


inclusion of deaths attributed to broncho-pneu- , 


monia, pulmonary congestion, heart disease, ete., 
due to influenza. 
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‘“Towns in the same country frequen 

very considerable differences ih their 
mortality ; excluding smaller towns, where the 
figures are more influenced by chance, they dif. 
fer as widely as from 8.5 at Glasgow to 63.8 per 
100,000 at Nottingham, and from 12.8 at Ham. 
burk to 30.5 at Breslau. The western part of 
Switzerland has suffered at least twice as much 
as the remainder of the country, and the town 
of Geneva has suffered most. 


‘Although the total mortality caused by the 
epidemic in Europe cannot as yet be defini 
given, it would appear from the available stat. 
istics to have been probably not less than 
100,000, possibly more. 

‘“‘These mortality data for large towns give 
some idea of the extension of the epidemic but 
are not always truly representative for coun- 
tries as a whole. Urban and rural districts 
frequently react differently to an epidemic, and 
that has been the case with this epidemic in the 
Netherlands, which is the only country for 
which current statistics are available according 
to size of municipalities. In the Netherlands 
the recent influenza epidemic caused relatively 
more than twice as many deaths in the rural 
districts as in towns of more than 100,000 in- 
habitants. This relation was less pronounced in 
1925 and 1926, while in 1923 and 1924 the in- 
fluenza mortality was lowest in medium-sized 
towns. Since the causes of deaths are tabulated 
only in the Central Statistical Bureau, and the 
accuracy of certification cannot have become im- 
paired in the towns, it is obvious that this change 
corresponds to an actual change in the occur- 
rence of the disease, or rather in the resistance 
of the inhabitants in towns and in country. 

“*Certain other differences between urban and 
rural influenza mortality exist in the -Nether- 
lands. In towns of over 20,000 inhabitants, 59 
per cent. of the deaths were among women dur- 
ing the recent epidemic, while in the rural dis- 
tricts the number of male and female deaths 
was equal. Municipalities with between 5,000 
and 20,000 inhabitants held an intermediate 
position, 52 per cent. of deaths being among 
women. It is true that the proportion of wom- 
en is higher in towns than in rural districts, but 
the difference (3 per cent.) is smaller than for 
the influenza deaths. It will be recalled that 
the influenza mortality was considerably higher 
among females than among males in Swiss towns 
and in Paris. In the Dutch towns of more than 
20,000 inhabitants, 17.3 per cent. of deaths from 
influenza were among persons of less than 30 
years of age, while the corresponding figures 
for smaller towns and rural districts was 20.5 


per cent.’’-—From Charles C. Bauer, Exeeutive 
Director, League of Nations Non-Partisan Asse- 
‘ciation, 6 East Thirty-ninth Street, New York, 
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164,002 PHYSICIANS IN NEW AMERICAN 
MEDICAL DIRECTORY 


‘For more than twenty years the American 
Medical Association has been publishing a direc- 
tory of the medical profession. Ten editions 
have appeared, the last one (1927) being just 
off the press. 

The first edition (1906) contained 128,171 
names of physicians in the United States, its de- 
pendencies and Canada. The new Tenth Edi- 
tion includes 164,002 names. There is an in- 
crease of 2,644 over the previous edition. If the 
Directory were merely a list of names and ad- 
dresses of physicians it would not have great 
significance. That information is valuable, but 
of far greater value is the fact that the Direc- 
tory gives proof of the right of each physician 
listed to practice medicine—namely, time and 
place of graduation and year of license. In ad- 
dition, society membership, specialty and office 
hours are included. Capital letters indicate 
those who are members of their county medical 
society, and a special symbol follows the names 
of those who are Fellows of the American Medi- 
eal Association. 

The information concerning hospitals and 
sanitariums of the United States is another val- 
uable and extensive feature. Descriptive data 
appears following the names of 7,816 hospitals 
and sanitariums such as type of patients 
handled, capacity, and name of superintendent 
or director. 

The list of physicians in each state is pre- 
ceded by a digest of the laws governing medical 
practice in that state; members of licensing 
boards; state board of health; names of city, 
county and district health officers; officers of 
constituent state associations and component 
county and district medical societies. The book, 
in short, is one vast source of reliable data con- 
cerning the personnel of the medical profession 
and the institutions and activities closely related 
to it. It contains 2,575 pages and is sold for 
$15.00. Published by the American Medical 
Association, 535 North Deaborn Street, Chicago. 


THE CARNEGIE FOUNDATION FOR THE 
ADVANCEMENT OF TEACHING CON- 
DUCTS AN INQUIRY INTO THE CON- 
DITION OF DENTAL EDUCATION IN 
THE UNITED STATES AND CANADA 


AMONG the most general conclusions of the en- 
quiry are these: 

(1) Dentistry is not only a mechanical art for 
the maintenance or restoration of dental func- 
tions and facial comeliness, but as one of the 
most useful means to keep people well and to 
cure or alleviate disease, it is also an important 
division of health service. 

(2) Dentistry, in the quality and efficiency of 
its health service for the patient, should be 


made the full equivalent of an oral specialty of 
the practice of medicine, without impairment of 
its present mechanical and artistic efficiency in 
reparative treatment. 

(3) This could be accomplished, without re- 
quiring the dental student to obtain a full med- 
ical education, through extension and improve- 
ment in universities of that system of dental 
education which, though separate from medical 
education, is closely related to it and should be 
more intimately associated with medical schools, 
hospitals, and dispensaries. 

(4) Improvement of dental education, in ac- 
cord with the suggested reconstruction of med- 
ical education, could best be brought about by 
pursuit of the following three main objectives: 
(a) the preliminary education and the instruc- 
tion in the fundamental sciences should be prac- 
tically the same in general scope and quality as 
for medicine after the proposed improvement of 
the medical curriculum; (b) the training pecul- 
iar to dentistry should be sufficient to. assure 
both ability to initiate safely a dependable mod- 
ern general practice of dentistry and capacity 
to grow in proficiency; and (ce) the most ad- 
vanced phases of dental practice should be re- 
served for systematic optional graduate study 
by prospective specialists. 

(5) These three main objectives could be at- 
tained through the requirement of (a) two years 
of preparatory work in an academic college, in- 
cluding several extra courses such as mechanics 
and fine art, that would stimulate interest and 
develop ability in the prospective practice of - 
dentistry or reveal ineptitude, (b) and three 
years of intensive and well-integrated effort in 
an undergraduate dental curriculum for the 
training of general practitioners only (the years 
to be lengthened by beginning them with sum- 
mer sessions or otherwise, wherever favorite ex- 
cesses cannot be discontinued) ; followed by (ce) 
optional supplementary full-year graduate cur- 
ricula for all types of specialists. On this pro- 
gram, currently known as the ‘‘two-three-grad- 
uate plan,’’ general practitioners could _ be 
trained in five years after graduation from high 
school. 


The relation between medicine and dentistry 
is commented upon as follows: 

The public suffers when any group engaged in 
health service belittles the honorable efforts of 
another. In North America, dentistry has been 
practised primarily as a mechanical art con- 
cerned chiefly with measures of repair, and has 
not appealed to the imagination or interest of 
medicine. At most medical schools there is lit- 
tle or no instruction on dental disorders, and 
the students acquire the prevailing medical in- 
difference to dentistry. At dental schools the 
students receive inadequate instruction in oral 
medicine. ‘‘ Antagonism between medicine and 
dentistry cannot be explained on any basis of 
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public interest or advantage and has no justi- 
fication in any sentiments that are worthy of 
respect, for both professions are agencies for 
health service and cannot render it faithfully on 
any other conditions than those of earnest and 
effective codperation.’’ With growing under- 
standing that dentistry is primarily health ser- 
vice, these traditional disharmonies should rapid- 
ly be replaced by mutual respect and helpfulness 
in the interest of better service for the patient. 


BULLETIN DISTRIBUTED WITHOUT CHARGE 


Copies of this Bulletin may be had without 
charge on application by mail or in person to 
the office of the Carnegie Foundation, 522 Fifth 
Avenue, New York City. 


CLIPPINGS FROM THE REPORT OF THE 
ROCKEFELLER FOUNDATION 


Durine 1926 the Rockefeller Foundation, in 
disbursing $9,741,474, (1) aided the growth of 
fourteen medical schools in ten different coun- 
tries; (2) maintained a modern medical school 
and teaching hospital in Peking; (3) assisted 
the development of professional public health 
training in fifteen institutions in twelve coun- 
tries and in ten field stations in the United 
States and Europe; (4) contributed to nurse 
training schools in the United States, Brazil, 
France, Poland, Yugoslavia, China, Japan an+d 
Siam; (5) sent, as emergency aid, journals, 
books, or laboratory supplies to iastitutions in 
twenty European countries; (6) helped twenty- 
one governments to combat hookworm disease ; 
(7) gave funds to organized rural health ser- 
vices in 244 counties in the United States and 
to thirty-four districts in twelve other countries ; 
(8) shared in the creation or support of va- 
rious departments in state or national health 
services in sixteen countries; (9) codperated 
with Brazil in the control of yellow fever, or in 
precautionary measures against the yellow fever 
mosquito, in ten states; (10) continued yellow 
fever surveys and studies in Nigeria and on the 
Gold Coast; (11) aided efforts to show the pos- 
sibilities of controlling malaria in nine North 
American states and in Porto Rico, Nicaragua, 
Salvador, Argentina, Brazil, Italy, Spain, Po- 
land, Palestine, and the Philippine Islands; (12) 
helped to improve the teaching of physics, chem- 
istry, and biology in eleven institutions in China 
and in the government university of Siam; (13) 
supported the Institute of Biological Research of 
the Johns Hopkins University and contributed 
toward the publication of Biological Abstracts; 
(14) gave funds for biological or. mental re- 
search at Yale University, the State University 
of Iowa, and the Marine Biological Station at 
Pacific Grove, California; (15) provided, di- 
rectly or indirectly, fellowships for 889 men and 
women from forty-eight different countries, and 


June 30,1927 


or professors making study visits either indivi. _ 

ually or in commissions; (16) helped-the Health 
Committee of the League of Nations to conduet 
international study tours or interchanges for 
120 health officers from forty-eight countries. 
(17) continued to aid the League’s information 
service on communicable diseases; (18) made 
surveys of health conditions, medical education, 
nursing, biology, or anthropology in thirty-one 
countries ; (19) lent staff members as consultants ~ 
and made minor gifts to many governments and 
institutions; (20) assisted mental hygiene proj- 
ects both in the United States and in Canada 
demonstrations in dispensary development in 
New York City, and other undertakings in pub. 
lic health, medical education, and allied fields, 


The physicians of a country can make or break 
a public health program. It is they who diag. 
nose maladies, report cases of communicable dis- 
ease, educate their patients, make health exam- 
inations, give advice about personal hygiene, in- 
fluence public opinion. 


It makes a world of difference whether prac- 
titioners are wholly devoted to individual ills 
and curative medicine or are committed to the 
modern idea of prevention. The progress of 
public health is largely due to the leadership of 
doctors of imagination and public spirit. To its 
medical schools a country must look for the kind 
of training and idealism which will produce doe- 
tors of the new type. Medical education is a 
vital factor in the development of public health. 

To sum up: the effectiveness of a national sys- 
tem of public health service depends upon the 
appropriate and codperative development of sci- 
entific research ; medical education ; the training 
of health officers, laboratory workers, engineers, 
and nurses; the creation of central services; the 
organization of administrative units; the enact- 
ment of appropriate legislation ; the provision of 
adequate funds, and the development of sound 
public opinion. 

As for medical education the Foundation has 
no ready-made, standardized, inflexible system 
to impose upon university schools. The more 
than four hundred medical teaching centers scat- 
tered through the countries of the world vary 
widely in national traditions, in stages of devel- 
opment, in methods of organization and teach- 
ing, in areas of influence. The Foundation is 
primarily interested in helping a selected num- 
ber of medical schools to demonstrate plans of 
improvement in medical education which might 
otherwise have to be postponed or even aban- 
doned. 

In al] these activities the Foundation lends its 
influence, not to standardize national programs 
of medical education and public health, but to 
combat a narrow provincialism and to promote 
the freest possible exchange of ideas throughout 
the world. 

In spite of disturbed conditions in China the 


paid the traveling expenses of sixty-nine officials 


Peking Union Medical College, a modern teach- 
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‘19 and research center, built, equipped, and 

maintained by the Foundation, continued its 

work without interruption during 1926. 


RECENT DEATHS 


BRADFORD—Dkr. HENRkyY WITHINGTON BRADFORD, a 
non-resident Fellow of the Massachusetts Medical 
Society, died of diabetes mellitus and pneumonia at 
his home in Wolfeboro, N. H., April 30, 1927, at the 

72. 
SE scined the Society from Boston in 1878, a grad- 
nate of Harvard Medical School in the class of 1875. 
He was a leading ophthalmologist of Boston for many 


years. 


KEITH—Dr. WALLACE CusHING died at his 
home in Brockton of heart disease and complications, 
June 19, 1927, aged 68. 

A native of West Bridgewater, he was a graduate 
of the Brockton High School, Adams Academy, Am- 
herst College, 1880, and Harvard Medical School, 1884. 
He was an interne at the Boston City Hospital from 
1883 to 1885, served on the staff of the Brockton Hos- 
pital from 1903 to 1917 and was in the volunteer med- 
ical service during the World War. 

He was a member of the Brockton Common Council 
in 1886 and of the School Committee from 1887 to 
1910, serving as chairman for four years. From 1899 
to 1915 he was a Federal pension examining surgeon, 
and from 1907 to 1913 was a State health inspector. 
He was president of the Plymouth District Medical 
Society for two years and its secretary and treasurer 
from 1917 until 1925, when he became a member of 
the standing committee of the Massachusetts Medical 
Society on Ethics and Discipline. : 

Dr. Keith served as treasurer of the Porter Church 
parish from 1890 to 1898 and was chairman of the 
church committee from 1909 to 1913. He was a mem- 
ber of the Chi Phi fraternity of Amherst and a trus- 
tee of the Howard College Institute, West Bridge- 
water. 


He had long been prominent in Masonic circles. 
He was a member of Paul Revere Lodge, A. F. and 
A. M., of Brockton; Satucket Royal Arch Chapter of 
Brockton and St. Paul Chapter of Boston, serving as 
high priest of the latter in 1921, and was a past dis- 
trict deputy grand high priest for the First Capitular 
District; was past grand scribe of the Grand Chapter, 
a past commander of Bay State Commandery of 
Brockton, past illustrious master of Brockton Coun- 
cil, Royal and Select Masters; past grand master of 
the Grand Council of Massachusetts, and was grand 
treasurer at the time of his death. He was also grand 
captain of the guard of the General Grand Council 
of the United States, a member of the Scottish bodies 
of Boston and was a past second lieutenant-command- 
er of Massachusetts Consistory. He was also a mem- 
ber of Aleppo Temple of the Mystic Shrine. 


MANN —Dr. MartrHa (Foss) MANN, 
widow of Dr. Benjamin Houston Mann, died June 20, 
1927, in Brookline. She had been gradually failing 
in health during the past five years or more and had 
relinquished her former medical practice with an 
office in Boston. 


Dr. Mann was born in Boston on March 9, 1848. 
and was the daughter of the late Charles Meade Foss 
and Martha Elizabeth (Hatchman) Foss. Her mother 
was a descendant of John Hatchman, who in the Rev- 
olutionary War was among those to defend his coun- 
try. Following her graduation from the Girls’ High 
School in Boston, Miss Foss studied for four years 
under private tutors and received her M.D. degree 


cine, where she afterward became an associate pro- 
fessor of gynecology. 


She was a member of the Massachusetts Homeo- 
pathic Medical Society, the American Institute of 
Homeopathy, Boston Homeopathic Medical Society, 
Boston Surgical and Gynecological Society and the 
Twentieth Century Medical Club, of which she was 
at one time president. Through her Revolutionary 
lineage she belonged to the Daughters of the Ameri- 
can Revolution, as a member of Boston Tea Party 
Chapter. In her interest in politics, Dr. Mann was 
an equal suffragist and in her religious affiliations 
she was a Congregationalist. 


She was married on February 22, 1871, to Dr. Mann, 
who died ten years later. Two sons survive her. 


OTIS—Dr. WaAtter JosEPH OTIS, a pioneer proc- 
tologist of Boston, died sudednly at the home of his 
brother, Philo A. Otis, at Chicago, June 13, 1927, 
aged 72. 

The son of the late James Otis of Chicago, Walter 
entered Harvard College in the freshman class in 
1872. The next year he transferred to the scientific 
department and received an S.B. dgree in 1876. Har- 
vard conferred the M.D. degree on him in 1880. 

Dr. Otis was surgeon to the Boston Dispensary and 
published a monograph on “Anatcmical Researches 
in the Anatomy of the Human Rectum.” He invented 
a proctoscope and for a series of years gave his chief 
attention to diseases of the rectum. Of late he had 
lived in New York City. He joined the Massachusetts 
Medical Society in 1881. Dr. Otis is survived by twe 
married daughters. 


OBITUARY 


RESOLUTIONS ON THE DEATH OF 
DR. T. J. SHANAHAN 


Doctor Timotuy J. SHANAHAN has been con- 
nected with the Carney Hospital for twenty- 
two years. First as a house-officer, later he be- 
came Assistant Oto-Laryngologist, and passed 
through all the grades finaliy becoming Oto- 
Laryngological Surgeon-in-Chief, a position 
which he held until his death, May 10, 1927. 

He was a most loyal member of our Govern- 
ing Board and responsive at all times to the 
needs of our hospital even assisting in the Out- 
Patient Department less than a week prior to 
his taking away. 

His preparatory education was at Boston Col- 
lege High School, Dartmouth College and he 
graduated from Harvard Medical School in 
1905. During these years he endeared himself 
to everyone he met by his charming personality. 

Custom, and to many of us a keen sense of 
personal loss, make it fitting that this expression 
of our regret be put on record. HENCE: 

Be It Resotvep: That in the death of Dr. 
T. J. Shanahan there has passed a man whose 
life splendidly exemplified a spirit of rugged 
honesty, patient heroism and sincere devotion to 
his profession that has seldom been equalled and 
that is in every way worthy of emulation. 

That, to us, who are still in the ranks of the 
workers, the memory of his life should be a 
forceful aid in holding fast to the ideals of our 


in 1885 from the Boston University School of Medi- 


profession, and in enduring with courage and 
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equanimity the burdens that life may put. upon 


us. 
That an expression of our sympathy be for- 
warded to Mrs. Shanahan and her daughter and 
that these resolutions be spread upon our rec- 
ords. 
Committee : 
Epwarp D. Hurtey, M.D. 


CORRESPONDENCE 


THE ALLEGED INADEQUACY OF THE PRESENT 
SCIENTIFIC PHYSICIAN 


June 21, 1927. 
Editor, Boston Medical and Surgical Journal: 


A few days ago a lady, now passed middle age, 
who has had much experience with doctors of vari- 
ous sorts, was complaining bitterly of the inadequacy, 
from the patient’s point of view, of the present 
“scientific physician.” 

At my suggestion she put her thoughts on paper. 
I enclose you the result. 


Yours very truly, 
Harvey P. Tower, M.D. 


As I sit in this old orchard adjoining a house where 
a very happy family has lived my mind goes back 
to the great-uncle, who was an old-fashioned Doctor. 
He thought nothing of a midnight call on a cold win- 
ter’s night when he had to snowshoe to the river and 
skate across to see some very ill person. As we know, 
in those days the Doctor was nurse, family confessor 
and did what had to be done. 


What do we find today as we look at the young 
doctors? Earnest, well-intentioned young men, 
trained in laboratories and clinics, with a cold scien- 
tific outlook. Going about with well-filled notebooks 
on stomach and other organs; when talking with the 
patient constantly referring to notes and making 
more. Apparently, forgetting the person’s soul and 
not heeding temperament and all that goes to make 
the whole personality. If nothing organic is discov- 
ered, the patient is regarded as not needing atten- 
tion when perhaps environment, disappointment, sor- 
row or the elements of life which really make the 
individual need understanding and readjustment. So 
the Doctor passes on to the next one, having left 
neither encouragement, comfort nor hope. 


It is often this lack of perception which induces 
so many people to run from one physician to another, 
thinking somewhere along the line they will arrive. 
A cold scientific diagnosis is not furthering the real 
profession of medicine, which is the highest calling 
for man. It can only be achieved if Doctors seek 
the spiritual as well as the material elements in their 
contact with human life. 


E. S. F. 
June 16, 1927. 


DR. C. F. HOOVER OF RESERVE DIES 


TAUGHT MEDICINE THIRTY-THREE YEARS AND WAS AN 
INTERNATIONAL AUTHORITY 


George Dallas Henderson, M.D. 
Holyoke, Massachusetts 
June 20, 1927. 
Editor, Boston Medical und Surgical Journal: 
Enclosed please find some information about Dr. 


As you well know, he was one of the really capable 
men in our profession in this country. He was presi. 
dent of the American Association of Physicians thi 
year, but on account of this his fatal illness was 
able to preside at the Atlantic City session the first 
week in May. He was graduated at Harvard. 
thought it might be according to your wishes to make 
note of his death in the JournaL. The enclosed ig 
a clipping from the Cleveland Plain Dealer. 


Sincerely yours, 
GEORGE DALLAS HENDERSON, M.D. 


Cleveland lost a man of international reputation 
in the death of Dr. Charles Franklin Hoover, 61, foy 
thirty-three years professor of medicine at Western 
Reserve University, and one of the eminent medical 
men of the country as a clinician, diagnostician and 
teacher. 


His students include a great number of the medical 
men of the city and hundreds of physicians all over 
the State and country, whose best wishes poured in 
during the six months of the illness he failed to de. 
feat. 


Dr. Hoover was taken ill shortly after Christmas 
with a mysterious disease of the lungs. The X-ray 
revealed a spot on the lungs, but its nature remained 
uncertain. 


URGED BROADER EDUCATION 


He used to make the statement: “A specialist is 
a man who doesn’t know anything. A man of medi- 
cine should know ali phases of medicine.” That he 
put this principle into practice was borne out re- 
cently by Dr. Carl A. Hamann, dean of Reserve Medi- 
cal School, who added: 


“Though his work was in the broad field of inter- 
nal medicine, he was particularly known for his 
diagnostic ability and skill in the recognition of dis- 
eases of the circulatory and respiratory systems. 


“He was an original investigator of note and was 
widely known as a consultant. He made a profound 
study of diseases of the nervous system.” 


Dr. Hoover was born in Miamisburg, Ohio, August 
2, 1865. He was married to Katherine Fraser of Kin- 
cardine, Ont., in 1900. Their only daughter, Mrs. 
Frank Harrison, survives him. 


Dr. Hoover’s early reputation was established at 
the City Hospital, where he came fresh with enthusi- 
asm from studies at Harvard, Strasbourg and Vienna. 


CAME HERE BY CHANCE 


His coming to Cleveland was the merest chance. 
He came in 1894 on a visit to a friend, Dr. Orville E. 
Watson, then canon at Trinity Cathedral, now pro- 
fessor at Kenyon College. 


Dr. Hoover stayed to take the classes of one of the 
professors at City Hospital during the summer 
months. At the end of that time, his students went 
in a body to ask that he be made a professor. In 
1907, he was appointed to the chair of medicine at 
Western Reserve. For many years he had been visit- 
ing physician at Lakeside Hospital. 


Dr. Hoover was a student throughout his life. His 
library numbers thousands of volumes, many of which 
are works on philosophy and religion, for he believed 
that a doctor who was dealing constantly with the 
human problems of life and death could not help be- 
ing interested in questions of immortality. 


When the United States entered the World War 
he was commissioned a major in the Medical Reserve 
Corps, April 15, 1917. He served overseas with Base 
Hospital No. 4, at Rouen, from May to September, 
1917, when he was released to return to his teaching. 
He was a member of the Union, University and 


Charles Hoover, who was one of my teachers at W. 
R. U. 


Country clubs of Cleveland and the Harvard Club 
of Boston. 
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PROSECUTION OF TWO CHIROPRACTORS 


: Joseph V. Daly. 
a be. W. P. Bowers, 126 Massachusetts Avenue, 


Chiropractors at Orange, Mass. 


Relative to your inquiry of June 14 would say that 
the following are matters of record in the Orange 
~ Thompson was arrested May 18, 1927, at 
Orange and was in Court at Orange May 19, 1927, 
when his case was continued to June 3, 1927, when 
ne was found guilty of practicing medicine without 
being licensed and was fined $300, from which fine 
he appealed to the Superior Court. 

On May 18, 1927, Hayden W. Allen of Athol was 
also arrested and was in Court at Orange on May 19, 
1927, when his case was continued to June 10, 1927, 
in the same Court. At that time he was found guilty 
of practicing medicine without being licensed and 
fined $500, from which sentence he appealed. The 
fact that Allen had a previous record and had been 
sentenced from the Superior Court in Worcester for 
violation of the Massachusetts laws relating to the 
practice of medicine at Athol and the fact that he had 
served time for this probably accounted for the heavi- 
er fine at Orange. 

Both of these men were graduated from the Palmer 
School of Chiropractics at Davenport, Iowa. 


JOSEPH V. Daty, State Detective. 


CONNECTICUT DEPARTMENT OF HEALTH ~ 


MorBIpDITY REPORT FOR THE WEEK ENDING 
JUNE 11, 1927 


Diphtheria 31 Encephalitis, epidemic 1 
Last week 26 German measles 5 
Scarlet fever 89 Influenza 2 
Last week 68 Malaria 1 
Typhoid fever 2 Mumps 37 
Last week 0 Pneumonia, lobar 25 
Measles 67 Septic sore throat 5 
Last week 44 Tuberculosis, pulmo- 
Whooping cough 13 nary 28 
Last week 39 Tuberculosis, other 
Actinomycosis 1 forms 3 
Bronchopneumonia 22 Gonorrhea 24 
Chickenpox 123 Syphilis 29 


1927 tHe HEALTHIEST YEAR? 


There is evidence that 1927 may prove to be the 
healthiest year in the history of the State. So far, 
the year 1924, with a crude death rate of 11.3 per 
1,000 of the population, was the year in which the 
lowest death rate was recorded. During 1927 for 
each month since January, the death rate has been 
at least a point lower than the rate in 1924. 

It must be emphasized that the winter months are 
the months of higher mortality, and if any great re- 
duction of mortality is to be effected during the year 
it must be experienced in the unfavorable months. 

Comparing 1927 and 1926 for certain causes of 
deaths where a decrease is apparent gives the follow- 
ing tabular exhibit: 


Diseases 1927 1926 Decrease 
Diseases of the heart. 1030 1091 61 
Typhoid LEVEL 5 9 4 
MEASIES 14 151 137 
Scarlet fever....... 11 20 9 
28 48 20 
179 417 238 
Tuberculosis, all forms 398 439 41 
Lobar pneumonia.........0.. 268 551 283 
Bronchopneumonia ......... 282 405 123 


2215 = 3131 916 


It will be seen from the above that influenza and 
the pneumonias have been reduced over 600 deaths. 
As a general rule when Connecticut has a favorable 
pneumonia year there is not likely to be any other 
cause of death which by offsetting increase will spoil 
the gain. The influenza pandemic of 1918 was an 
exception to the rule. 


NEWS ITEMS 


HEALTH FUND FAVORED TO CARE FOR PUB- 
LIC IN TIME OF DISASTER—A $10,000,000 fund 
to be used in the discretion of the United States Pub- 
lic Health Service in cases of imminent peril to the 
public health of the country and applicable for coping 
with possible epidemics in the Mississippi flood area, 
is to be proposed in a bill which Senator Copeland 
of New York, in an oral statement on June 23, an- 
nounced he will introduce at the opening of the 
Seventieth Congress. He said that there is grave 
danger of epidemics in all the flood area, that govern- 
ment funds available are inadequate and that there 
should be a permanent fund available for instant use 
in all such cases, now or hereafter. Senator Cope- 
land is a physician, former head of a national medi- 
cal organization, and was health officer of New York 
City —United States Daily. 


HONOR TO DR. HARVEY CUSHING—Press re- 
ports record the recognition of Dr. Harvey Cushing 
by the election as Honorary Fellow to the Royal Col- 
lege of Surgeons of Edinburgh in connection with 
the celebration of the centenary of Lord Lister’s 
birth. 

The Boston Herald comments as follows: 

“Dr. Harvey Cushing, surgeon-in-chief of the Peter 
Bent Brigham Hospital, is considered the most emi- 
nent brain specialist in this country. His discovery 
in 1925 that the little pituitary gland, at the base of 
the brain, regulates the body’s water supply, added 
to his fame. He is also connected With the Harvard 
Medical School.” 

The Boston MEDICAL AND SURGICAL JOURNAL eX- 
tends its congratulations to Dr. Cushing. 


NOTICES 


APPOINTMENTS AND PROMOTIONS BY 
THE BOARD OF SCIENTIFIC DIREC- 
TORS OF THE ROCKEFELLER INSTIT- 
UTE FOR MEDICAL RESEARCH 


Tue Board of Scientific Directors of The 
Rockefeller Institute for Medical Research an- 
nounces the following appointments and promo- 
tions: 


NEW APPOINTMENTS 


Member, Dr. Carl Ten Broeck. 

Associate, Dr. Arthemy A. Horvath. 

Assistants, Dr. Mortimer L. Anson, Miss Alice 
H. Armstrong, Dr. Alan M. Butler, Mr. Albert 
KE. Casey, Mr. Edwin B. Damon, Dr. Claude E. 
Forkner, Mr. Henry P. Gilding, Dr. Alvin R. 
Harnes, Mr. Oscar M. Helmer, Dr. Alexander 
Hoffmann, Dr. Perrin H. Long, Dr. Alfred E. 
Mirsky, Dr. Gordon H. Seott, Mr. Robert E. 
Steiger, Mr. Ernest Sturm. 

Fellow, Mr. Rene J. Dubos. 


PROMOTIONS 


Associate Member to Member, Dr. Thomas M. 
Rivers. 
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Associate to Associate Member, Dr. Carl A. L. 


Binger, Dr. Leslie T. Webster. 

Assistant to Associate, Dr. Lillian EK. Baker, 
Dr. Lawrence W. Bass, Dr. Walther F. Goebel, 
Dr. Lawrence S. Kubie, Dr. Fred W. Stewart, 
Mr. James van der Scheer. 

Fellow to Assistant, Mr. Irving A. Cowper- 
thwaite. 

Dr. Ten Broeck is at present Professor of 
Bacteriology and Dr. Horvath Assistant in 
Medicine at the Peking Union Medical College, 
Peking, China. 

Dr. Pierre L. duNoiiy will spend the next 
year at the Pasteur Institute, Paris. 


RESIGNATIONS 


Dr. Robert T. Hance has accepted appoint- 
ment as Professor of Zoology at the University 
of Pittsburg, Pittsburg, Pa. 

Mr. F. Stanley Howe, Assistant Business 
Manager, has resigned to accept appointment as 
Director of the Orange Memorial Hospital, 
Orange, New Jersey. He is succeeded by Mr. 
Waldo R. Flinn. 


SamuEL G. Pavio, M.D., announces his re- 
turn from Europe and the opening of his offices 
at 491 Commonwealth Avenue, Boston. 


HARVARD HONORS DR. H. P. WOLCOTT 


Tur degree of Doctor of Laws was conferred 
on Dr. Henry Pickering Wolcott by Harvard 
University, June twenty-third, 1927. 

President Lowell expressed the universal sen- 
timent in these words: Physician protector of 
the people’s health; for a generation the trusted 
adviser of the president of the University and 
the greatest public servant the Commonwealth 
has ever known. 


REGISTRATION IN MEDICINE BY VIR- 
TUE OF NATIONAL BOARD REGISTRA- 
TION 


Tue Massachusetts Board of Registration in 
Medicine has registered Drs. George P. Reynolds, 
Starge D. Blockford, Joseph W. Ziede, Maurice 
M. Pike, Harold G. Wolff and Robert L. Cook 
on the endorsement of the National Medical 
Registration Board. 


UNITED STATES PUBLIC HEALTH SERVICE 


CHRONOLOGICAL LIST OF CHANGES OF DUTIES AND STA- 
TIONS OF COMMISSIONED AND OTHER OFFICERS OF THE 
Unitep States Pusiic HEALTH SERVICE 


JUNE 8, 1927 


Assistant Surgeon (R) B. J. Macauley—Directed 
to proceed from New Orleans, La., to such places in 
the flooded area as may be necessary, and return, for 


Tune 30, 1924 
duty in connection with the prevention of the inter. 


state spread of epidemic diseases—May 27, 1927, 


Assistant Surgeon General Thomas Parran, jr— 
Directed to proceed from Washington, D. @, June 9 
to Atlantic City, N. J., and return, in connection with 
venereal disease control measures—May 381, 1997. 


Surgeon Newton E. Wayson—Relieved from duty 
at San Francisco, Calif., and directed to proceed to 
Honolulu, T. H., and assume charge of the Unj 
States Leprosy Investigation Station at that place— 
May 31, 1927. 


Sanitary Engineer Leslie C. Frank—Directed to 
proceed from Montgomery, Ala., to Chicago, Ill, 
31, and return, in connection with pasteurization re 
search. Also directed to proceed from Montgomery, 
Ala., to Jackson, Miss., June 23, and return, to at. 
tend the State Social Welfare Conference to be held 
in that city June 23-24—June 1, 1927. 


Surgeon E. H. Mullan—Directed to proceed from 
Louisville, Ky., to Lexington, Ky., and return, for, 
conference with physicians and health authorities 
in that city relative to public health matters—June 1, 
1927. 


Sanitary Engineer R. E. Tarbett—Directed to pro 
ceed from Norfolk, Va., to Memphis, Tenn., and such 
other places in the flooded area as may be necessary, 
and return, for duty in connection with the preven- 
tion of the interstate spread of epidemic diseases— 
June 1, 1927. 


Acting Assistant Surgeon Floyd Echols—Directed 
to proceed from Marion, Va., to Washington, D. C,, 
and report to the Commandant, United States Coast 
‘Guard, for duty—June 1, 1927. 


Passed Assistant Surgeon R. L. Lawrence — Re 
lieved from duty at Angel Island, Calif., and directed 
to proceed to Washington, D. C., and report to the 
Surgeon General for duty—June 2, 1927. 

Associate Sanitary Engineer A. W. Fuchs—Directed 
to proceed from Biloxi, Miss., to Fort Pierce, Fla, 
and return, for duty in connection with a survey of 
salt marsh areas—June 2, 1927. 

Assistant Surgeon John F. Gates—Relieved from 
duty at Buffalo, N. Y., and assigned to duty at United 
States Quarantine Station, New Orleans, La.—June 2, 
1927. 

Assistant Surgeon W. H. Gordon—Relieved from 
duty at Mobile, Ala., and assigned to duty at United 
States Quarantine Station, San Pedro, Calif.—June 2, 
1927. 

Assistant Surgeon G. G. Holdt—Relieved from duty 
at San Pedro, Calif., and assigned to duty at United 
States Marine Hospital No. 19, San Francisco, Calif— 
June 2, 1927. 

Assistant Surgeon Gregory J. Van Beeck—Directed 
to proceed from Ellis Island, N. Y., to Vineyard Ha- 
ven, Mass., and assume temporary charge of United 
States Marine Hospital No. 22—June 2, 1927. 
Assistant Surgeon (R) Ralph Horton — Relieved 
from duty at New Orleans, La., and assigned to duty 
at United States Marine Hospital No. 1, Baltimore, 
Md.,—June 2, 1927. 

Assistant Surgeon (R) C. D. Kosar—Directed to 
proceed from Stapleton, N. Y., to Washington, D. C., 
and return, for conference at the Bureau on June 2— 
June 2, 1927. 

Surgeon H. G. Ebert—Relieved from duty at New 
York City and directed to proceed to Providence, R. IL. 
and assume charge of Service activities at that sta- 
tion—June 3, 1927. 

Surgeon H. M. Manning—Relieved from duty at 
Vineyard Haven, Mass., and directed to proceed to 
Marcus Hook, Pa., and assume charge of the United 
States Quarantine Station at that place—June 3, 1927. 

Surgeon H. E. Trimble— Relieved from duty at 
Marcus Hook, Pa., and assigned to duty at United 


States Marine Hospital No. 7, Detroit, Mich.—June 3, 
1927. 
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Passed Assistant Surgeon (R) W. E. McLellan—j| _ Detail for the board—San Francisco, Calif.: Sur- 
Relieved from duty at Philadelphia, Pa., and assigned | geon R. W. Hart, P. A. Surgeon (R) R. A. Jones. 
to duty at United States Marine Hospital No. 2, Bos-| Detail for the board—Astoria, Ore.: Surgeon M. K. 
ton, Mass.—June 3, 1927. Gwyn, A. A. Surgeon R. J. Pilkington. 

‘ecistant Surgeon F. S. Fellows—Relieved from Detail for the board—Mobile, Ala.: Surgeon Friench 


et Norfolk, Va., and assigned to duty at United 


States Quarantine Station, Rosebank, S. I, N. Y.— 
, 1927. 

Periant Surgeon (R) C. C. Swann—Relieved from 

duty at New Orleans, La., and directed to proceed to 

Mobile, Ala. and report to the Medical Officer in 

charge of United States Marine Hospital No. 13, for 

duty—June 3, 1927. ; 

Assistant Surgeon General W. F. Draper—Directed 
to proceed from Washington, D. C., to New Orleans, 
La., and such other places as may be necessary in the 
flood area, and return, for duty in connection with 
the prevention of the interstate spread of epidemic 
diseases—June 4, 1927. 

Surgeon L. L. Williams, Jr.—Directed to proceed 
from Richmond, Va., to Washington, D. C., June 6, 
and return, for conference at the Bureau in connec- 
tion with malaria investigations—June 4, 1927. 

Assistant Surgeon (R) F. W. Caudill — Relieved 
from duty at New Orleans, La., and assigned to duty 
at United States Marine Hospital No. 3, Bufialo, N. Y. 
—June 5, 1927. 

Surgeon M. S. Lombard—Relieved from duty at 
Chicago, Ill., and directed to proceed to Key West, 
Fla., and assume charge of United States Marine 
Hospital No. 10—June 6, 1927. 

Assistant Surgeon Albert T. Morrison—Relieved 
from duty at United States Marine Hospital No. 19, 
San Francisco, Calif., and assigned to duty at United 
States Quarantine Station, Angel Island, Calif.— 
June 6, 1927. 

Assistant Surgeon General F. C. Smith—Directed 
to proceed from Washington, D. C., to Philadelphia, 
Pa., June 12, and return, to confer with Service offi- 
cers and others relative to the treatment of Service 
patients—June 7, 1927. 


BOARDS CONVENED 


Boards of officers convened to meet at the following 
named places June 15, 1927, to determine the physical 
eligibility of temporary warrant officers for promo- 
tion to permanent grade in the United States Coast 
Guard—June 4, 1927: 

Detail for the board—New London, Conn.: 
geon J. M. Gillespie, A. A. Surgeon H. A. Tyler. 

Detail for the Board—Boston, Mass.: Surgeon H. 
McG. Robertson, A. A. Surgeon J. G. McGillicuddy. 

Detail for the board, Miami, Fla.: A. A. Surgeon 
F. R. Maura, A. A. Surgeon P. J. Glass. 

Detail for the board—Port Townsend, Wash.: Sur- 
geon F. H. McKeon, Surgeon (R) S. A. De Martini. 

Detail for the board—Stapleton, N. Y.: Surgeon 
L. E. Hooper, Assistant Surgeon K. K. Bryant. 

Detail for the board—Baltimore, Md.: Surgeon 
J. W. Trask, Assistant Surgeon C. L. Wilmoth. 


Sur- 


Detail for the board—San Pedro, Calif.: Surgeon 
H. A. Spencer, A. A. Surgeon H. M. Barron. 
Detail for the board— Portland, Me.: Surgeon 


George Parcher, Surgeon (R) J. M. Lowrey. 
Detail for the board—Vineyard Haven, Mass.: As- 
sistant Surgeon G. J. Van Beeck, Attending Specialist 
E. P. Worth. 
Detail for the board—Galveston, Texas: Surgeon 
W. H. Slaughter, A..A. Surgeon Nicholas Andronis. 
Detail for the board—Philadelphia, Pa.: Senior 
Surgeon W. G. Stimpson, P. A. Surgeon (R) W. E. 
McLellan. 
Detail for the board—Key West, Fla.: Senior Sur- 
geon G. M. Guiteras, Attending Specialist W. R. War- 
ren. 
Detail for the board—Norfolk, Va.: Surgeon J. H. 
Linson, Assistant Surgeon F. S. Fellows. 


Detail for the board—Seattle, Wash.: Surgeon L. 


Simpson, Assistant Surgeon (R) C. C. Swann. 

Detail for the board—Detroit, Mich.: Surgeon J. S. 
Boggess, A. A. Surgeon Carl N. Larsen. 

Detail for the board—Buffalo, N. Y.: Surgeon J. T. 
Burkhalter, Assistant Surgeon J. F. Gates. 


Boards of officers convened to meet at the following 
named places June 23, 1927, for the purpose of deter- 
mining the physical eligibility of candidates for ap- 
pointment as cadet in the United States Coast Guard 
—June 6, 1927: 

Detail for the board—Stapleton, N. Y.: Surgeon 
L. E. Hooper, Assistant Surgeon K. K. Bryant. 
Detail for the Board—Portland, Ore.; <A. A. Sur- 
geon E. A. Weir, A. A. Surgeon F. B. Freeland. 
Detail for the board—Boston, Mass.: Surgeon H. 
McG. Robertson, A. A. Surgeon J. G. McGillicuddy. 
Detail for the board — Portland, Me.: Surgeon 
George Parcher, Surgeon (R) J. M. Lowrey. 

Detail for the board—Key West, Fla.: Senior Sur- 
geon G. M. Guiteras, Attending Specialist W. R. War- 
ren. 

Detail for the board—Washington, D. C.: Surgeon 
G. L. Collins, A. A. Surgeon C. H. McEnerney. 
Detail for the board—Baltimore, Md.: Surgeon 
J. W. Trask, Assistant Surgeon C. L. Wilmoth. 


Detail for the board—Seattle, Wash.: Surgeon 
L. D. Fricks, Surgeon Carl Michel. 

Detail for the board—Norfolk, Va.: Surgeon J. H. 
Linson, Surgeon (R) W. L. Smith. 

Detail for the board—Galveston, Texas: Surgeon 


W. H. Slaughter, A. A. Surgeon Nicholas Andronis. 
Detail for the board—Miami, Fla.: A. A. Surgeon 
F. R. Maura, A. A. Surgeon P. J. Glass. 

Detail for the board—San Francisco, Calif.: 
geon R. W. Hart, Assistant Surgeon G. G. Holdt. 
Detail for the board—San Pedro, Calif.: Surgeon 
H. A. Spencer, A. A. Surgeon D. S. James. 

Detail for the board—Buffalo, N. Y.: Surgeon J. T. 
Burkhalter, Assistant Surgeon J. F. Gates. 

Detail for the board—New London, Conn.: A. A. 
Surgeon H. A. Tyler, A. A. Surgeon Joseph M. Ganey. 


A board of officers convened to meet at New London, 
Conn., June 6, 1927, to determine the physical eligi- 
bility of a candidate for appointment as temporary 
ensign—June 1, 1927: 

Detail for the board: Surgeon J. M. Gillespie, A. A. 
Surgeon H. A. Tyler. 

Official: 


Sur- 


C. C. Pierce, Acting Surgeon General. 


UNITED STATES CIVIL SERVICE EXAMINATION 


The United States Civil Service Commission an- 
nounces the following open competitive examination: 


Assistant Medical Officer 
Associate Medical Officer 
Medical Officer 
Senior Medical Officer 


Applications for these positions will be rated as re- 
ceived at Washington, D. C., until December 30. 

The examinations are to fill vacancies occurring 
in the Indian Service, the Public Health Service, the 
Coast and Geodetic Survey, the Panama Canal, the 
Veterans’ Bureau Field Service, and other branches 
of the Federal classified service throughout the Unit- 
ed States. 

Specialists are needed in practically all branches 
of medicine and surgery. There is especial need for 
medical officers qualified in tuberculosis or neuro- 
psychiatry. 


D. Fricks, Surgeon Carl Michel. 


Competitors will not be required to report for ex- 
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amination at any place, but will be rated on their 


education, training and experience. 


Full information may be obtained from the United 


States Civil Service Commission, Washington, D. C., 
or the secretary of the Board of United States Civil 
Service Examiners at the postoffice or custom house 
in any city. 


REPORTS AND NOTICES OF 
MEETINGS 


WACHUSETT MEDICAL IMPROVEMENT 
SOCIETY 


THE regular monthly meeting of the society 
will be held at the Holden District Hospital, 
July 6th, 1927, at 7:30 p. m. 

Dr. Walter D. Bieberbach of Worcester will 
discuss genitourinary diseases in relation 10 
general practice. 

H. Ricker, M.D., Secretary. 


HARVARD MEDICAL ALUMNI 
ASSOCIATION 


Tue Alumni Association of the Harvard 
Medical School held its annual meeting at the 
School at noon on June 22. About 100 mem- 
bers were present, the president, Dr. P. E. 
Truesdale of Fall River, presiding. The secre- 
tary reported progress in the publication of the 
Bulletin, of which two issues have already ap- 
peared. The treasurer’s report showed a bal- 
ance of $2645.97 in the treasury, and commented 
encouragingly on the fact that this year 595 
alumni have contributed as against 338 last year 
and 300 the year before. 

Dr. Elliott P. Joslin spoke a few words about 
the benefits derived from the Bulletin and re- 
ported briefly on the progress of the Dormitory, 
particularly on the encouraging manner in 
which further money for memorial rooms has 
come in. Dr. Joslin’s remarks were supple- 
mented by Dr. Francis M. Rackemann who told 
of the need of advertising the Dormitory and 
invited all present to inspect it. 

The next speaker was Dr. Arthur N. Crandell 
ot Taunton who spoke from the standpoint of 
the practitioner, expressing the need for the 
training of general practitioners by the Har- 
vard Medical School, of closer ties between the 
alumni and the School, and of the requirements 
for entrance to the School. 

Dean Edsall discussed the problem of the 
funds available for the Dormitory. According 
to latest estimates the fund is still about $15,000 
below the amount necessary to complete and 
furnish the Dormitory. Dr. Edsall also an- 
nounced a gift from the Rockefeller Founda- 
tion to the School of Public Health which will 
increase the library facilities and thus indirect- 
ly benefit the Medical School. The use of the 
Library has, in the last three years, increased 
practically 100 per cent. since the medical stu- 


June 39, 1927 


Dr. Elliott C. Cutler, professor of Surgery a 
Western Reserve then spoke of the difficulty of 
getting money at other schools, and also of g 
ficulties encountered in selecting students tor 
admission. 

The three Councillors elected for a period of 
three years were: 

Dr. Walter P. Bowers of Clinton; Dr. Frank. 
lin G. Balch of Boston; Dr. Charles A. Pratt of 
New Bedford. 

After the meeting luncheon was served on the 
terrace. 


UNION HOSPITAL MEDICAL STAFF 


THE Union Hospital Medical Staff met at the 
Country Club in Fall River, June 28, at 5:30 
p.m. After a very enjoyable dinner, the usual 
order of business was disposed of and the sub- 
ject ‘‘The Cancer Clinic at the Union Hospital 
in Fall River’’ was thoroughly discussed. 


The discussion brought out the fact that many 
members of the staff attended the opening of the 
Pondville Hospital for the treatment of cancer 
and that a renewed effort should be made to have 
Fall River represented in this great humane 
work. Cancer is the most fatal disease known to 
modern civilization and the founding of this new 
hospital represents the farthest north movement 
in the fight against this dread disease by any 
state in the union. 

In connection with the Cancer Hospital there 
is to be operated twelve Cancer Clinics, many 
of which are in operation at this time. These 
clinics are located in Lowell, Lynn, Newton, 
Springfield, Greenfield, New Bedford, Fall Riv- 
er, Brockton, Fitchburg, Worcester and North 
Adams. 

Here in Fall River after many months of 
discussion, the Cancer State Clinic is still un- 
determined. _The Medical Staff of the Union 
Hospital believe that the people of Fall River 
should have the opportunity for this service. 
The required number of specialists have already 
volunteered to serve and therefore, it was voted 
that the Secretary notify the Board of Trustees 
that its Medical Staff recommend for their ap- 
proval the immediate opening of a Cancer Clin- 
ic at the Union Hospital. 

M. N. Tennis, M.D., Secretary. 


BOOK REVIEWS 


Tuberculosis of the Lungs. By H. Hysuor 
THompson, M.D., D.P.H., and A. P. Forp, 
M.R.C.S., L.R.C.P., D.P.H. Wm. Wood & 
Co., New York. Price $4. 


_ This book by two well-known English author- 
ities consists of 180 pages, 19 chapters, and an 
appendix. The first 3-4 chapters discuss tuber- 


dents have been given more time to themselves. 


culosis in a general way, particularly the histori- 
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cal and administrative aspects of the tubercu- 
Josis problem, and its causes and prevention. In 
Chapters V, VI, VII, VIII, and IX are dis- 
eussed clinical features, indications of infection 
by tuberculosis, diagnosis in general practice, 
cial aids in diagnosis and differential diag- 
nosis. These subjects are well considered and 
are clearly presented in paragraphs plainly 
headed so that it is easy to find any one of which 
one is in Search. Toward the end of Chapter 
IX they present 14 diagnostic hints which would 
be better if the last one quoting from McClure 
were omitted. In this they state that ‘‘if the 
Von Pirquet test is positive in a dilution of 1-100, 
if the blood pressure is low, if the urine is 
deficient in free acid, together with small woolly 
opacities by X-ray in the middle portion of the 
lung, a diagnosis of pulmonary tuberculosis can 
be made in the absence of any definite physic:| 
signs.’’ Practically no authority in this coun. 
try would agree with this. 

The Chapter on Differential Diagnosis is dis- 
tinctly interesting. They mention what is sel- 
dom spoken of although it often oecurs,—a dam- 
aged lung following pneumonia. They also have 
a paragraph on pulmonary collapse which is 
rarely found in the text books on tuberculosis. 
Their Chapters on Pulmonary Tuberculosis in 
Children is excellent with the exception that 
they apparently attribute importance to para- 
sternal dullness, interscapular dullness and t» 
d’Espine’s sign, none of which in the reviewer’s 
opinion are of any value. Chapter XI takes up 
Complications in which is stated that spontan- 
eous pneumothorax is fortunately a rare condi- 
tion because in the majority of cases it is rapidly 
fatal. The reviewer has had altogether too many 
eases of spontaneous pneumothorax which not 
only have not been fatal but have been accom- 
panied by only mild symptoms to agree with this 
statement. 

Under Domiciliary Treatment they emphasize 
rest and eall attention to the fact that while sun- 
light is of value over-exposure to the direct rays 
of the sun may be harmful to pulmonary tuber- 
culosis. Under Treatment of Symptoms and 
Complications they state that antiseptic inhala- 
tions.almost invariably relieve cough. This is 9 
broad statement which is interesting if true. In 
the Chapter on Special Forms of Treatment they 
state that creosote and guaiacol are most impor- 
tant to use in the treatment of pulmonary tuber 
culosis. It is somewhat astounding to see a 
statement of this sort in a modern text book oa 
tuberculosis. Thirty, and even twenty years ago 
these two drugs were extensively used but at 
the present time at no modern institution at least 
and in the hands of no modern up-to-date prac- 
titioner are they found of any value but indeed 
quite the reverse. They recommend that sano- 
crysin be given an extended trial. The re- 
viewer feels that the more it is left alone the bet- 


tuberculin is of value as an adjunct to other 
forms of treatment. After extensive use of tu- 
berculin in pulmonary tuberculosis the reviewer 
is convinced that except in the very rarest of 
cases it should be left severely alone. 

On the whole this book is of value and stim- 
ulating, showing as it does the difference of - 
opinion that still exists between English and 
American students on this subject. 


A Guide for Diabetics. By Wauter R. Camp- 
BELL and T. Portrr. 


A 260 page book published by the Williams 
and Wilkins Company which contains the meth- 
ods of diabetic treatment in use at the Toronto 
General Hospital. Its purpose is ‘‘to explain to 
the patient certain facts about diabetes and its 
dietetic control, which are essential foundations 
for his intelligent codperation with his physi- 
cian, and also to provide him with a number of 
tested recipes for suitable foods.’’ No fault can 
be found with the book. It is excellent. Like 
all books which deal with methods of treatment 
of diabetes, it will find greatest favor with those 
who have been instructed in accordance with 
that method. 

Opposite every page is a blank page for the 
notes of the patient. Almost half of the book 
is given over to recipes for various diabetic 
foods. In addition, many pages are filled with 
detailed diets and suggested equivalents, illus- 
trating that a monotonous diet is not necessary. 
Useful tables of food values are included, made 
unnecessarily detailed perhaps, by the inclu- 
sion of decimals. The book contains excellent 
brief discussions about diabetes, insulin, hypo- 
glycemia, acidosis and other conditions which 
every diabetic should understand. The chief 
contribution of the book seems to lie in the 
wealth of dietetic suggestions it contains. It is 
a valuable and usable addition to the diabetic 
armamentarium.’ 


Saving Eyesight After Mid-Life. 
Hersert Waiter, M.D. 


This is one of the Harvard Health Talks and 
is published. by the University Press, Cam- 
bridge, Mass. A small volume of forty-eight 
pages. Dr. Waite takes up the general problem 
of eyesight conservation after middle age. The 
subject of glaucoma is very ably dealt with in 
such a manner that it is intelligible to the aver- 
age layman. It also presents this subject in 
such a manner as to make it worth while for the 
general physician. 


By JouN 


The Duodenal Tube. By Max Ernuorn, M.D. 


The second edition, published by the F. A. 
Davis Company. In this little volume contain- 


ter it will be for the patient. They state that 


ing 206 pages the author traces the development 
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of the duodenal tube and describes in minute de- 
tail the technique of its use. Careful descrip- 
tions of the duodenal contents found in many 
pathological conditions are given. The methods 
of testing for the various ingredients of duo- 
denal contents are described. The diagnostic 
and therapeutic value of the duodenal tube are 
carefully considered. There is a very interest- 
ing chapter on other instruments available for 
use in the upper gastro-intestinal tract. The 
book is unusually well illustrated. There is an 
excellent index. The book is distinctly practical. 


Symptom Diagnosis. By Witrrep M. Barton 
and WauuAce M. Yarer. -An 850 page book 
which is compact and designed for desk use, 
published by D. Appleton and Company. 


In the preface the purpose of the book is 
stated as three-fold: ‘‘(1) to aid the busy phy- 
sician in the diagnosis of his ease by allowing 
him to quickly reduce the number of possibili- 
ties to a small list; (2) to prevent the oversight 
of important considerations; (3) to make the 
raedical man more observant of the characteris- 
tics of the symptoms of disease.’’ 

‘‘Bach article is really a thesis of the symp- 
tom, although theoretical and pathological com- 
ments are rarely made. The caption note pre- 
sents a general consideration of the symptom 
and enumerates those causes of the symptom 
which cannot be given the name of a disease. 
Then follow those diseases in the order of im- 
portance in which the symptom is a prominent 
or constant finding. The characteristic of the 
symptom as it occurs in each disease is given, 
followed by a list of the chief signs and symp- 
toms of that disease or a reference to a page on 
which they may be found. At the end is given 
a list of the less common causes of the symptom, 
so that the article is complete for each symptom 
considered.’’ There is also an excellent index. 

This is the first edition of -a book which is 
somewhat similar in scope to the Index of Differ- 
ential Diagnosis by French and is unusually 
practical. It is designed primarily to make the 
doctor’s work easier and to aid him in accurate 
diagnosis. It will facilitate his work, refresh his 
memory, serve as a continual source of education 
and greatly accelerate accurate diagnosis. It 
represents a prodigious amount of work in or- 
ganizing and arranging clinical data in a form 
suitable to speedy reference. The reviewer has 
been much impressed by this book and recom- 
mends it unreservedly—especially to the prac- 
titioner. 


Applied Refraction. By Homer Erastus Smirtu, 
M.D. Published by William Wood & Com- 
pany, New York. Retail price $2.75. 


This is a volume of some hundred and twenty- 
six pages dealing exclusively with the various 


aspects of refraction. The subject is taken y 
in great detail. The chapters are headed 
follows: The Refraction Room, The Test Chart 
The Trial Case, The Trial Frame, The Ophthal. 
mometer, The Cross-Cylinder, Taking The Vis. 
ual Acuity, The Psychology of Refraction Wor 
Cycloplegia, The Routine of Refraction Wor 
The Cycloplegic Correction, The Ametrope, The 
Myope, Astigmia, Refraction After Operation 
for Cataract, The Post Cycloplegie Correction, 
The Use of The Improved Test Chart and The 
Non-Cycloplegic Correction, The Anomalies of 
Accommodation and the Presbyopie Correction, 
Refractional Changes Incident to Advanej 
Years, The Ophthalmic Lens, The Bifocal Lens, 
Muscular Imbalances and The Clinical Use of 
Prisms, The Mechanics of Visual Appliances, 
The Cosmetic Value of Glasses, and the Bpi- 
logue. There are a great many valuable ideas 
in the book and although every refractionist has 
his own favorite methods and procedures, he 
is sure to absorb new ideas and new viewpoints 
which will be of value. The book is a distinct. 
contribution to its subject. 


An Illustrated Guide to the Slit-Lamp. By T. 
Harrison Oxford Medical Publica- 
tions: Oxford University Press. 


This is a book which forms a distinet addi- 
tion to the literature of this valuable instru- 
ment. The writer points out truly that al- 
though we have had the corneal microscope for 
twenty-five years it was not until Henker com- 
bined it with Gullstrand’s Slit-lamp, that its use 
became essential to ophthalmology. By this com- 
bination the intensity of the light can be raised, , 
the beam can be directed on any selected spot 
and the microscope used to best advantage. The 
mechanism of this instrument is explained and 
exact directions are given for its correct use. 


The management of the slit-lamp and micro- 
scope in examining the cornea, anterior cham- 
ber, iris, lens, retrolental space and vitreous are 
then taken up in succeeding chapters and a full 
and clear exposition of normal and pathological 
appearances are given. The three succeeding 
chapters treat of the effect of operations and in- 


juries on the eye, the value of the slit-lamp in 
medico-legal cases, the retina, intra-ocular tu- 
mors and glaucoma. The work is well and pro- 
fusely illustrated, the paper and. type excellent 
and there is an adequate index. It is impossible 
today to practise opthalmology  scientically 
without a good working knowledge of this in- 
strument. Although not replacing Vogt’s class- « 
ical atlas, Butler’s illustrated guide is supple- 
mentary to it and forms a welcome addition to 
the rather scanty publications in English on the 
subject. 
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Hospital. The New State. (E.) 1108. 


Hospital, Special. Robert B. Greenough. (Ad.) 
685. 


Problem. (E.) 287. 

Problem in Massachusetts. 
(Ad.) 684. 

St. Louis an Important Center for Study of. 1021. 

Society for the Control of. (Mise.) 439. 
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The Total Number of Cases of. (Misc.) 198. 
Whats and Whys of. George H. Bigelow. (N.) 
968. 
Carbon Monoxide Poisoning, Chronic. Wyman Rich- 
ardson. (Or.) 57. 
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ticemia. Case 13242. Edward L. Young, Jr., and 
Tracy B. Mallory. 1009. 


Carcinoma of the left primary bronchus. Gangrene 
of the left lung. Case 13152. Frederick T. 
Lord and Tracy B. Mallory. 619. 

Pancreas, Metastasis to the liver. Case 13231. 
Richard C. Cabot and Tracy B. Mallory. 954. 
Pancreas, Some Clinical Aspects of Primary. B. 
M. Fried. (Or.) 640. 
Rectum. Case 13172. Edward L. Young, Jr., and 
Oscar Richardson. 705. 
Stomach. Edward R. Lampson. (N.E.S.S.) 468. 

Cardiology, History of. Louis Faugeres Bishop and 
John Neilson, Jr. (B.R.) 799. 

Cardio-Pneumo-Fibrosis. H.W. Dana. (Or.) 180. 

Care of Animals for Experimentation. (Misc.) 318. 

The Patient. (E.) 587. 

Carnegie Foundation for the Advancement of Teach- 
ing Conducts an Inquiry into the Condition of 
Dental Education in the United States and Can- 
ada. (Misc.) 1113. 


Case of Chronic Nephritis Maintained for Six Months 
on an Average Daily Protein Intake of 0.26 
Grams per Kilogram of Body Weight. Millard 
Smith. (Or.) 941. 

Gumma of the Breast. 
(Or.) 357. 

Total Cystectomy for Cancer. 
Smith. (N. E. U. A.) 1031. 

Cases of Influenza Reported as Fourth Total of Year 
Ago. (N. I.) 482. 

Reported to Massachusetts Department of Public 

Health for the week ending: 

Dec. 18 and 25, 1926. (Misc.) 36. 

Jan. 1, 1927. (Misc.) 75. 

Jan. 8 and 15, 1927. (Misc.) 163. 

Jan. 22 and 29, 1927. (Misc.) 250. 

Feb. 5, 1927. (Misc.) 291. 

Feb. 12 and 19, 1927. (Misc.) 373. 

Feb. 26, 1927. (Misc.) 461. 

Causes, Infant Mortality and its. Robert 
Woodbury. (B.R.) 550. 

Censors’ Meeting, Suffolk District Medical Society, 
May 5. (M.) 632, 676. 

Censors of the Essex South District Medical Society, 
Meeting of the. May 5. (M.) 671. 

—" of the Birth of Sir Joseph Lister. (Misc.) 

Central China, Foreigners in Danger. (Misc.) 329. 

Nervous System, Epidemic Diseases of the. Ar- 
thur Salusbury MacNalty. (B. R.) 1027. 

Certain Changes of Duties and Stations of Commis- 
sioned and Other Officers of the United States 
Public Health Service. (N.) 715. 

Chadwick, Dr. Henry D., Elected to Executive Com- 
mittee. (N. I.) 374. 

Chandler, Joseph. (N.I.) 76. 

Changes in the Workmen’s Compensation Act. (L. 
N.) 459. Francis S. Donaghue. (L. N.) 757. 

ae Unveiled, Portrait of Dr. Charles V. (Misc.) 

Chemotherapy with Special Reference to Treatment 
of Syphilis. J. A. Kolmer. (B.R.) 40. 

Chicago Medical Society, 1927, Summer Clinics. 
(Misc.) 654. 

Solves Pasteurizing Problems. (Misc.) 535. 
Against Influenza by Sterilization. (N. 


Child and How to Keep it Normal in Mind and Mor- 


William Pearce Coues. 


George Gilbert 


Moore 


The Tired. Max Seham and Grete Seham, (B R) 
676. 
Childbirth: 1925, Death Rates of Mothers from, 
(Mise.) 31. 
Children, A Course of Fifteen Lectures on the News 
Knowledge of the Physical Health of. (N.) 95 
Boarding Home Care for. (E.) 537. : 
Deceiving. (N. I.) 374. 
Health Record for. J. Theron Hunter. (B, R) 
762. 
With Reference to the Care of Children, Instry. 
tion of. (N.1.) 204. 
Children’s Bureau, Funds for the. (N.I.) 374, 
Chiropractic Bill. (L. N.) 589, 663. 
In Ohio, Report of the. (Misc.) 795. 
Chiropractic Hearings. (E.) 247. 
Legislation in Texas, A Newspaper Speaks Up on 
Proposed. T. L. Story. (C.) 750. 
Chiropractor and Industrial Medicine. David H. Gib 
son. (Or.) 184. 
Chiropractors, A Bill to Create a Board of Registra. 
tion for. (L. N.) 504. 


gk 
The Hearing on the Bills to Register. (L.N.) 333, 
Prosecution of Two. (C.) 1117. 

Chloride and Water from the Tissues and Blood in 
Acute High Intestinal Obstruction, Loss of. 
James C. White and Edward M. Bridge. (Or) 
893. 

Choice of Treatment in Congenital Pyloric Stenosis 
Joseph Garland. (Or.) 9651. 

Cholecystitis, The Cholesterol Gall Bladder, and Si 
lent Gall Stones. Frank H. Lahey. (Or.) 67%. 

Cholecystography, Some Interesting Observations on 
the Oral Method of. William H. Stewart. (Or.) 
509. 

Cholelithiasis. Cholecystitis. Subhepatic abscess, 
Localized abscesses of the liver. Case 13092. 
Charles Allen Porter. 362. 

Christmas Seal Bulletin of the Massachusetts Tuber- 
culosis League. (M.) 37. 

Seals Promptly, Pay for. (Misc.) 23. 
Chronic and ulcerative endocarditis of the aortic 
valve. Case 13011. Richard C. Cabot and Oscar 
Richardson. 24. 
Arthritis. A Simplified Classification. Charles F. 
Painter. (Or.) 16. 
Carbon Monoxide Poisoning. Wyman Richardson. 
(Or.) 57. 
Endocarditis of the mitral valve. Stenosis. Case 


13111. Richard C. Cabot and Oscar Richardson. 
440. 


Glomerulonephritis. Case 13071. 
Cabot and Tracy B. Mallory. 274. 

Glomerulonephritis, capsular type. Case 13131. 
Richard C. Cabot and Tracy B. Mallory. 527. 

Nephritis Maintained for Six Months on an Average 
Daily Protein Intake of 0.26 Grams per Kilogram 
of Body Weight, A Case of. Millard Smith. 
(Or.) 941. 

Nephritis with Nitrogen Retention, Use of Diets 
with Very Low Protein Content in the Treatment 
of. Millard Smith. (Or.) 649. 

Rheumatic Diseases: Their Diagnosis and Treat- 
- F. G. Thomson and R. G. Gordon. (B. R.) 

Ulcer of leg produced by potassium bromide and 
perpetuated by it. Case 13012. 27. 


Richard | C. 


Chronological List of Changes of Duties and Stations 


of Commissioned and Other Officers of the 
United States Public Health Service. (N.) 716. 


Circular Letter Tending to Reflect on Certain Repre- 


sentatives of the Massachusetts Medical Society. 
(Mise.) 369. 


als, The Normal. B. Sachs. (B.R.) 252. 


Cirrhosis of the liver, toxic type. Case 13221. Rich- 


ard C. Cabot and Tracy B. Mallory. 916. 


Defeat of the Bill to Provide Licensure of. (L.N) 
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the Award of the Sofie A. Nordoff-Jung 


ion for 
cancer Prize. (Misc.) 35. 


Cleveland—The General Education Board announces 
a gift of $975,000. (N. 1.) 292. 
Clinical Application of Sunlight and Artificial Radia- 
tion. Edgar Mayer. -(B. R.) 554, 
Aspects of Malignant Tumors. (B. R.) 1026. 
Congress of the American College of Surgeons. 
M.) 462. 
artcieios. John Lovett Morse. (B. R.) 168. 
Study of Epileptic Children Treated by Ketogenic 
Diet. Fritz B. Talbot, Kenneth M. Metcalf and 
Margaret E. Moriarty. (Or.) 89. 
Clippings from the Report of the Rockefeller Found- 
ation. (Misc.) 1114. 
Cobb, Anson A. 539. 
Coffee’s New Ally, Quack. (E.) 492. 
Collected Addresses and Laboratory Studies. London 
School of Hygiene and Tropical Medicine. Vol. 
Il. 1925-1926. (B.R.) 552. 
Color Scheme of Operating Rooms. (Misc.) 526. 
Colored People, Boston Association for Advancement 
of. (M.) 337. 
Combined Meeting of the Suffolk District Medical So- 
ciety and the Boston Medical Library. Jan. 
26. (M.) 125, 209. 
Comments on Professor Wilson’s Letter. John B. 
Hawes, 2nd. (C.) 796. 
On the Responsibilities of Doctors. Max Baff. 
(C.) 592. 
Commission on Medical Education. (Misc.) 71. 
An Offer of Free Copies of the Report of the. W. 
C. Rappleye. (C.) 750. 
First Report of the. (E.) 452. 
Commonwealth Fund Appropriates Money for a Hos- 
pital in Farmington, Maine. (Misc.) 1111. 


Communicable Diseases for Massachusetts, Monthly 
Report of Certain. (March) (Mise.) 965. 
(April) (Misc.) 966. 

In Massachusetts Compiled by the State Depart- 
ment of Public Health. (Misc.) 162. 

In 1926. (Misc.) 160. 

Resume of, Reported in Massachusetts for January, 
1927 (Misc.) 334; March, 1927 (Misc.) 965; April, 
1927 (Misc.) 966. 

The Pubtic Health Service’s Compilation of Cer- 
tain. (Mise.) 585. 


Community Organization, A Medical Program for 
Private Enterprise and Co-operative. Hugh 
Payne Greeley. (Or.) 731. 

Compressions of the Lung in the Treatment of Pul- 
monary Lesions. Stuart Tidey. (B.R.) 932. 

Concerning Digitalis. John W. Boyce. (C.) 459. 

Our Editorial Policy. Codman & Shurtleff, Inc. 
373: 
Condemn Action of Senator Perham. (N. I.) 967. 
Conference of Epidemiologists. (M.) 843. 
Of Tuberculosis Workers. (M.) 337. 
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cians. Jan. 20. (M.) 79. 
On Maternity and Infancy Concluded with Visit to 
Clinics Held in Baltimore. (N. I.) 204. 
Relative to Physical Education. (Misc.) 330. 

Congenital anomaly, valve formation in ureter. 
Hydronephrosis. Chronic glomerulonephritis. 
Case 13072. Edward L. Young, Jr., and Tracy B. 
Mallory. 276. 

Hypertrophic Pyloric Stenosis. W. E. Ladd. (N. 

E. S. S.) 211. 

Pyloric Stenosis, Choice of Treatment in. Joseph 
Garland. (Or.) 951. 

Connecticut Conference of Social Work. April 24- 
27. (M.) 671. 

Connecticut Department of Health Morbidity Report 
for the week ending: 

Dec. 24, 1926. (Misc.) 36. 
Dec. 31, 1926. (Misc.) 76. 


Jan. 8, 1927. (Misc.) 163. 

Jan. 15, 1927. (Misc.) 164. 

Jan. 22 and 29, 1927. (Misc.) 250. 
Feb. 5, 1927. (Misc.) 291. 

Feb. 11, 1927. (Misc.) 373. 

Feb. 19 and 26, 1927. (Misc.) 461. 
Mar. 5, 1927. (Misc.) 461. 

Mar. 12, 1927. (Misc.) 506. 

Mar. 19, 1927. (Misc.) 544. 

Mar. 26, 1927. (Misc.) 593. 

Apr. 2, 1927. (Misc.) 631. 

Apr. 9 and 16, 1927. (Misc.) 715. 
Apr. 23, 1927. (Misc.) 751. 

Apr. 30, 1927. (Misc.) 841. 

May 7 and 14, 1927. (Misc.) 889. 
May 21 and 28, 1927. (Misc.) 966. 
June 4, 1927. (Misc.) 1017. 

June 11, 1927. (Misc.) 1117. 


Connecticut Disease Incidence for the week ending: 
April 30, 1927. (Misc.) 841. 
May 7, 1927. (Misc.) 890. 
May 14, 1927. (Misc.) 928. 
May 21, 1927. (Misc.) 967. 
May 28, 1927. (Misc.) 1018. 
June 11, 1927. (Misc.) 1067. 


Connecticut Health Officers Appointments. (Misc.) 
490. 
Public Health Association, Meeting of. (M.) 251. 
State Department of Health. (Misc.) 494. 
Connecticut State Medical Society, Third Clinical 
Congress of the. Sept. 20-21-22. (M.) 892, 1070. 
Connecticut Towns, How Physicians Are Located in. 
(Misc.) 495. 
Connor, Charles L. (N. I.) 164. 
Conquest of Disease. Thurman B. Rice. (B. R.) 551. 
Contagious Diseases: The Variety of Administrative 
Methods for Their Control. Clarence L. Scam- 
man. (Or.) 2382. 


Conviction of Herbert C. Penney. (N.I.) 76. 
John C. Del Poro. (N. I.) 840. 


Copy of a Letter of Instructions Respecting Registra- 
tion Under the Harrison Narcotic Law. Thomas 
W. White. (C.) 964. 

Cornell Gives M.D. to 58 Graduates. 1066. 


Correction. (Dr. John B. Hawes.) (N.), 594. 
Elliott P. Joslin. (C.) 926. 
Francis W. Palfrey. (C.) 891. 
Of Discussion of Dr. C. H. Lawrence’s paper. (N.) 
205. 
Of Statement Regarding Chapter 415 of the Acts of 
1921. Winfred Overholser. (C.) 202. 
Of Telephone Address. (David W. Wells.) (N.) 
506. 
Cosmetics, Poisons and Harmful Drugs Found in 
Some. 1021. 
Council Meeting. (M. M.S.) 248. 


Council on Pharmacy and Chemistry, Articles Ap- 
proved by the. (N.) 36. W. A. Puckner. (C.) 
291, 503, 665, 835, 971. 

Of the American Medical Association for 1926, An- 
nual Reprint of the Reports of the. (Misc.) 
1015. 

County Medical Society. (Misc.) 451. 

Course in Medical Literature and Bibliography. 
Frank L. Babbott, Jr. (C.) 498. 

Of Fifteen Lectures on the Newer Knowledge of 
the Physical Health of Children. (N.) 205. 

Cream, Bootleg. (N. I.) 593. 

Crime Problem, Attacking the. 821. 

Crippled Children, International Society for. (Misc.) 
290. 

Criticism of Dr. David H. Gibson’s Article. Ray G. 
Hulbert. (C.) 500. 
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Cumming, Surgeon General, Will Go to Honolulu 
After Attending Conference in Chicago. (N. I.) 
668. 

Cure for Influenza. (?) (N. 1.) 374. 

Cushing, Honor to Dr. Harvey. (N. 1.) “433%. 

Cutler, Myron Fred. 497. 

Cyanide Poisoning, Report of a Case of. Charles D. 
Howard. (Or.) 58. 

Cystectomy for Cancer, A Case of Total. George 
Gilbert Smith. (N. E. U. A.) 1031. 
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Dangerous Alcoholic Beverage. (Misc.) 290. 

Daniels, Edwin Alfred. 497. 

Davenport, Bennett Franklin. 1015. 

Death Due to Lead Poisoning. (Misc.) 625. 
1925, Principal Causes of. (Misc.) 31. 
Rate from Tuberculosis Decreasing. (Misc.) 358. 
Rates of Mothers from Childbirth: 1925. (Misc.) 

31. 

Deaths. Bannon, John Hugh. 962. 
Baxter, William Elihu. 629. 

Bergeson, John. 75. 

Blaisdell, Albert Franklin. 539. 
Bradford, Henry Withington. 1115. 
Braley, Henry Hudson. 539. 
Broughton, Henry White. 161. 
Brown, Frederick Augustus. 161. 
Brunick, Patrick Vincent. 35. 
Bullard, John Thornton. 418. 
Caldarone, Angelo. 249. 

Call, Norman. 962. 

Cobb, Anson A. 539. 

Cutler, Myron Fred. 497. 

Daniels, Edwin Alfred. 497. 
Davenport, Bennett Franklin. 1015. 
Dexter, Franklin. 161. 

Donavan, Sylvester Edward. 1016. 
Dorr, Henry Isaiah. 795. 

Earl, George Henry. 497. 

Ellison, George Washington. 372. 
Finck, Harry Paul. 795. 
Fitzpatrick, John Joseph. 887. 
Gallagher, William Howard. 887. 
Grouard, John Shackford. 962. 
Hough, Garry de Neuville. 1016. 
Huntress, Leonard. 1016. 

Jackson, Ralph Wentworth. 929. 
Jacques, Louis Desire Onesiphore. 1016. 
Jordan, Frank Herbert. 590. 
Keith, Wallace Cushing. 1115. 
Kellogg, Edward Brinley. 712. 
Kent, Bradford. 712. 

Leary, Chrysostom J. 372. 

Leach, Horace Morton. 887. 

Leary, Patrick Frank. 201. 

Lee, Grace Daniels Reed. 887. 

Lee, William George. 497. 
Lockhart, Joseph Smith. 497. (O.) 629. 
MacKenzie, Freeman Alexander. 161. 
Mann, Martha Elizabeth. 1115. 
McKoan, John William. 887. 
Ogden, Jay Bergen. 712. 

Otis, Walter Joseph. 1115. 

Payne, John Howard. 962. 

Poore, John Robinson. 249. 

Pratt, Charles Albert. 418. 

Prior, Charles Edwin. 713. 
Remsen, Ira. 498. 

Sabine, George Kraus. 590. (0.) 590. 
Sawyer, Willis Herbert. 712. 
Shanahan, Timothy Joseph. 887. 
Simmons, William Edmund. 35. 
Starling, Ernest Henry. 888. 
Stevens, William Russell. 1016. 
Sullivan, Edward S. 795. 


Tuttle, George T. (O.) 756. 

Tuttle, George Thomas. 670. 

Twombley, John H. 498. 

Wetherell, Arthur B. (O.) 670. 

Wetherell, Arthur Bryant. (0O.) 1713. 

Wheeler, John. 1016. 

Whiting, Walter Booth. 498. 

Wood, Nelson Merwin. 539. (O.) 629. 

Wright, Mary. 161. 

Zingher, Abraham. 1017. 

Deaths from Influenza Show Sharp Increase, (N, 1) 
Sia: 

Deceiving Children. (N.I.) 374. 

Decline of Veterinary Surgery. (Misc.) 289, 

Declining Tuberculosis Death Rate. 1064. 

Defeat of the Bill to Provide Licensure of Chiro. 
practors. (L. N.) 711. 

Defective, The Menace of the Early. (E.) 368. 

Del Poro. Conviction of John C. (N. I.) 840, 

De Lamar Lectures 1925-1926. (B.R.) 553, 

Denatured Alcohol for Beverage Purposes, Legisla- 
tion Sought to Reduce the Danger Incident to 
the Use of. (Misc.) 838. 

Dental Education in the United States and Canada. 
The Carnegie Foundation for the Advancement 
of Teaching Conducts an Inquiry into the Con- 
dition of. (Misc.) 1113. 

Hygiene Council, State Department of Public 

Health Adopts Plan of. (Misc.) 199. 

Department of Commerce Statistics with respect to 
Automobile Fatalities. (Misc.) 159. 

Descendants, Unusual Number of. (N.I.) 203. 

Development, A Uterine Index of. Samuel R. Meak- 
er. (Or.) 615. 

Dexter, Franklin. 161. 

Diabetes. (N. I.) 374. 

Death Rate, No Drop in. (Misc.) 75. 

Diabetes mellitus. Hypoglycemic Shock. Case 
13023. Roy R. Wheeler. 64. 

The Pathology and Treatment of. George Graham. 

(BR) Tei. 

Diabetes, The Increase of Surgical Condition as a 
Cause of Death in. Howard F. Root and Shields 
Warren. (Or.) 864. 

Diabetic, Self-Care for the. J. J. Conybeare.~ (B. R.) 
1029. 

Surgery from a Medical Point of View. Elliott 

P. Joslin. (N. B.S. 8S.) 127. 

Diabetics. A Guide for. Walter R. Campbell and 
Mame T. Porter. (B. R.) 1121. 

Diagnosis of Abdominal Emergencies. John M. Bir- 
nie. (Or.) 635. 

Gall Stones. F. C. Shattuck. (C.) 291. 
Diagnostic Measure, Neglected. (E.) 832. 
Diastase of the Blood of Infants, Variations in the. 

(N. E. P. S.) 397. 

Diathermy with Special Reference to Pneumonia. 
Harry Eaton Stewart. (B.R.) 379. 

Dicks, Mickle Fellowship Awarded to the. (N. I.) 204. 

Diet for Pernicious Anaemia, Suggestions for the Ad- 
ministration of the Minot and Murphy Special. 
Elgiva A. Nicholls. (Or.) 302. 

Digitalis, Concerning. Dr. John W. Boyce. (C.) 459. 

Dinner, The Medical Society of the State of N. Y. 
Arranging a. (N. I.) 292. 

Diphtheria and Scarlet Fever. (Misc.) 887. 

On the Toboggan. (Misc.) 197. 

Over 1926 Figure, Increase of. (N.I.) 374. 

Saving Children from. (Misc.) 665. 

Scarlet Fever and Measles, Specific Preventive 

Measures in. James H. Townsend. (Or.) 611. 
wd for Wet-Nurses. Fritz B. Talbot. (Or.) 

Of 1927 Typographical Errors. 248. 

Discuss Health in the Colleges. (Misc.) 74. 


Disease Incidence in Connecticut for the Week End- 
ing: 


April 30, 1927. (Misc.) 841. 
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May 7, 1927. (Misc.) 890. 

May 14, 1927. (Misc.) 928. 

May 21, 1927. (Misc.) 967. 

May 28, 1927. (Misc.) 1018. 

June 4, 1927. (Misc.) 1018. 

June 11, 1927. (Misc.) 1067. 

Disease, Meaning of: An Inquiry in the Field of 
Medical Philosophy. William A. White. (B. R.) 
of. Thurman B. Rice. (B.R.) 551. 

Diseases, Contagious: The Variety of Administra- 
tive Methods for their Control. Clarence L. 
Scamman. (Or.) 232. 

Of Infancy and Childhood. L. Emmett Holt and 
John Howland. (B. R.) 380. 

Of Infants and Children. J. P. Crozer Griffith and 
A. Graeme Mitchell. (B.R.) 972. 

Of the Heart, Their Diagnosis, Prognosis and 
Treatment. Frederick Price. (B. R.) 550. 

Of the Skin. Oliver S. Ormsby. (B. R.) 1026. 

Of the Stomach. Handbook of. Stanley Wyard. 
(B. R.) 1074. 


Disgraceful Race Controversy. (E.) 1109. 


Disseminated Sclerosis with Syphilis. H. G. Wolff. 
(Or.) 723. 

Diverticula (Pulsion) of the Esophagus. Successful 
Operation in Eight Cases of. Frank H. Lahey. 
(N. E. 8.) 341. 


Doctor’s Danger. E. C. McCulloch. (C.) 796. 

Doctors, Our. Maurice Duplay. (B.R.) 340. 

Doings of the Board of Registration in Medicine. 
(Misc.) 329. 

Donovan, Sylvester Edward. 1016. 

Dorr, Henry Isaiah. 795. 

Dosage of Medicine. Right of Doctors to Govern the. 
(Misc.) 1066. 


Downing, Testimonial To Doctor. (Misc.) 159. 

Drugs, Resurvey Planned on Prepared. (Misc.) 67. 

Dudley Allen Sargent: An Autobiography. (B. R.) 
1026. 

Duffy, James J. Removal of Office. (N.) 929. 

Dunham, Edward K., Lecture for 1927. (N.) 419, 
508, 633. 

Duodenal Atresia and Stenosis in Infancy. Augustus 
Thorndike, Jr. (Or.) 763. 

Tube. Max Einhorn. (B.R.) 1121. 


Earl, George Henry. 497. 

Early Days of the Presbyterian Hospital in the City 
of New York. David Bryson Delavan. (B. R.) 
760. 

Phrenological Societies and their Journals. John 
F. Fulton. (M. H.) 398. 

Economic Factors Affecting the Organization of Med- 
icine. (E.) 923. 

Ectopic Kidney with the Report of Three Cases. Ar- 
thur H. Crosbie. (N. E. U. A.) 1045. 

Edinburgh Murders, Dr. Robert Knox and _ the. 
William H. Robey. (M.H.) 427. 

Editorial Policy, Concerning Our. Codman & Shurt- 
leff, Ine. (C.) 373. 

Reply to. David Cheever. (C.) 459. 

Edsall, The Annual Meeting of the Boston Health 
League with a Digest of the Remarks of Dr. 
David L. (M.) 507. 

Educational Work by a State Journal. Czar John- 
son. (C.) 503. 

Effects of Tonsillectomy on the Acute Attack and Re- 
currence of Rheumatic Fever. William H. Robey 
and Louis M. Freedman. (Or.) 595. 

Efficiency, A Record of. (Misc.) 628. 

Effluent of Septic Tanks Harmful. (Misc.) 358. 


Election of Dr. Birnie and Other Business Transact- 
ed by the Board of Registration in Medicine. 
(N. I.) 840. 

Of Dr. John Bartol as President of the Boston Med- 
ical Library. (N.) 594. 

Elements of Hygiene and Public Health. Charles 
Porter. R.) 761. 

Ellison, George Washington. 372. 

Embryology and Obstetrics, The X-Ray in. W. A. 
N. Dorland and M. J. Hubeny. (B. R.) 41. 

A Textbook of. Harvey Ernest Jordan and James 
Ernest Kindred. (B. R.) 39. 

Empyema. Gangrene of the lung. Pneumoconiasis. 
Case 13103. Monroe A. McIver and Tracy B. Mal- 
lory. 412. 

Emulating Methuselah. 627. 

Endemic Typhus in the United States. (Misc.) 73. 

England, Influenza in. (N.I.) 482. 

Enlarged Prostate. Kenneth M. Walker. (B. R.) 
1029. 

State Antitoxin Laboratory. (E.) 69. 

Enteroptosis Gastroptosis and. Howard Moore and 
Frank E. Wheatley. (Or.) 226. 

Epidemic Diseases of the Cenfral Nervous System. 
Arthur Salusbury MacNalty. (B. R.) 1027. 

The Rise and Fall of. (E.) 122. 

Epidemiologists, A Conference of. (M.) 843. 

Epileptic Children Treated by Ketogenic Diet, A 
Clinical Study of. Fritz B. Talbot, Kenneth M. 
Metcalf, and Margaret E. Moriarty. (Or.) 89. 

Epithelioma of the Lip from the Massachusetts Gen- 
eral Hospital and the Cancer Commission of 
Harvard University, The Results of Surgical 
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Loitman, The Appointment of Clara. (N.) 715. 

London Letter. (C.) 332, 541. 

Longer Life Service. (E.) 491. : 

Loss of Chloride and Water from the Tissues and 
Blood in Acute High Intestinal Obstruction. 
James C. White and Edward M. Bridge. (Or.) 
893. 

Louisiana Valid, Medical Practice Law in. (Misc.) 
886. 

Ludwig Traube. Hyman Morrison. (Or.) 1097. 

Lumbo-Sacral Backache. Charles E. Ayers. (Or.) 9. 

Lung, Compressions of the, in the Treatment of Pul- 
monary Lesions. Stuart Tidey. (B.R.) 932. 

Lynn Cancer Clinic. (Misc.) 795. 

Lynn Medical Fraternity Meeting. Dec. 16 (M.) 79; 
Jan. 27 (M.) 251; Mar. 29 (M.) 634. 


MacKenzie, Freeman Alexander. 161. 

Sir James,—The Beloved Physician. R. M. Wilson. 
(B.R.) 801. 

Maine Doctor Indicted Twice. (N.I.) 1068. 

Maine Medical Association, Annual Meeting of the. 
(M.) 633. 

The Meeting of the. (Misc.) 1068. 

Makes Assignments to Masachusetts. (Misc.) 367. 

Malaria Organisms, General Paresis Treated by In- 
oculation of. A. Myerson. (Or.) 177. 

Malignancy, Immediate Microscopic Diagnosis in. 
417. 

Malignant and Near Malignant Gynecological Cases, 
The Treatment of. N. R. Mason and Frederick 
W. O’Brien. (Or.) 769. 

Tumors, Clinical Aspects of. (B.R.) 1026. 

Mann, Martha Elizabeth. 1115. 

Man’s Faithful Ally. (E.) 69. ' 

Manual of Materia Medica for Medical Students. 
Quin Thornton. (B.R.) 676. 

Of Medicine. A. S. Woodwark. (B. R.) 553. 

Of Pharmacology and Its Application to Thera- 
peutics and Toxicology. Thorald Sollmann. 
(B. R.) 296. 

Marriage, The Persistent Urethal Discharge and Its 
Relationship to. Charles M. Whitney. (Or.) 
136. 

Massachusetts Association of Boards of Health. 
Jan. 27 (M.) 126, 293; Apr. 28 (M.) 594, 746. 

Board of Registration in Medicine, Results of the 
November, 1926, Examination Conducted by the. 
(N.) 335. March, 1927, Examination (N.) 796. 

Cancer Problem in. George H. Bigelow. (Ad.) 
684. 

Massachusetts Department of Public Health. Cases 
reported fgr the week ending: 

Dec. 18 and 25, 1926. (Misc.) 36. 

Jan. 1, 1927. (Mise.) 75. 

Jan. 8 and 15, 1927. (Misc.) 163. 

Jan, 22 and 29, 1927. (Misc.) 250. 

Feb. 5, 1927. (Misc.) 291. 

Feb. 12 and 19, 1927. (Misc.) 373. 

Feb. 26, 1927. (Misc.) 461. 

Massachusetts General Hospital. Clinical Meeting. 

ay 10 (M.) 251; Apr. 14 (M.) 632; May 16 (M.) 
Graduation of Nurses at the. (N: I.) 292. 
Medical Meeting. April 14. (M.) 594. 

Staff Meeting. March 10. (M.) 376. 

Training School for Nurses. Jan. 12. Report of 
the. Sally Johnson. (Or.) 433. 

Massachusetts Homeopathic Medical Society, The 
Annual Meeting of the. (M.) 675. 
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Massachusetts Honored. (N. I.) 840. 
Makes Assignments to. (Misc.) 367. 


Massachusetts Medical Society. Annual Meeting. 


(E.) 884, 925, 1012. 
Appendix to the Proceedings of the Council. 258, 
(M. M. S.) 1080. 
Boston Meeting. 847. ! 
Circular Letter Tending to Reflect on Certain Rep- 
resentatives of the. (Misc.) 369. 

Council Meeting. 248. 

Fracture Exhibit at the Annual Meeting of the. 
(June 1926.) Charles L. Scudder, Torr Wag- 
ner Harmer and Augustus Thorndike, Jr. 555. 

Membership Changes from Jan. 1, 1927, to March 
1, 1927. (M. M. S.) 454. 

New Members. (Misc.) 1110. 

Notice to Members. 157, 506. 

President. John Mathews Birnie. (E.) 959. 

Proceedings of the Council. Feb. 2. 253. (M. M. 
S.) 1075. 

Stated Meeting of the Council. Feb. 2. (N.) 157. 

Treasurer’s Report. (M. M.S.) 538. 

Massachusetts, Mental Nursing in. (Misc.) 371. 

Monthly Report of Certain Communicable Diseases 
for. (March) (Misc.) 965; (April) (Misc.) 966. 

Prevalence of Diseases in, Compiled by the State 
Department of Public Health. (Misc.) 545. 

Massachusetts Society for Mental Hygiene. (N. I.) 
204. 
Society Finances of the. (Misc.) 289. 
Massachusetts State Dental Society Annual Meeting. 
(M.) 799. 
Massachusetts State Nurses’ Association. March 1 
(M.) 336; April 28 (M.) 633. 
Norfolk and Suffolk Branches. Jan. 26. (M.) 126. 
Massachusetts Tuberculosis League. (Misc.) 72, 
506, 671. 

Address Delivered Before the Annual Meeting, 
April 26, 1927, by the President, Kendall Emer- 
son. (Ad.) 775. 

Annual Meeting of the. (M.) 673. 

Annual Report of Educational Secretary. April, 
1926-April, 1927. Anna W. Johnson. (Or.) 418. 

The Awards in the Health Photograph Contest 
Conducted by the. 1107. 

Christmas Seal Bulletin of the. (M.) 37. 

Executive Committee. April 8. (M.) 674. 

Frank Kiernan. (Report of Executive Secretary.) 
(Or.) 814. 

Minutes of the Meeting of the Board of Directors. 
April 26. (M.) 798. 

Master Minds in Medicine. John C. Hemmeter. 
(B. R.) 932. 

Materia Medica for Medical Students, A Manual of. 
Quin Thornton. (B.R.) 676. 

Maternity and Infancy Concluded with Visit to 
Clinics Held in Baltimore, Conference on. (N. 
I.) 204. 

Mayo Clinic and Mayo Foundation, Physicians of the. 
(B. R.) 762. 

Sketch of the History of the. (B.R.) 41. 

McKoan, John William. 887. 

Meaning of Disease: An Inquiry in the Field of Medi- 
cal Philosophy. William A. White. (B.R.) 42. 

Measles, Preparing to Fight. (Misc.) 701. 

Meat Proteins as Article of Diet, Tests Show Value 
of. (Misc.) 332. : 

— College in Peking is not Closed. (N. I.) 
632. 

Medical Department of the U. S. Army in the World 

War. Vol. XIV. Medical Aspects of Gas Warfare. 
(B. R.) 170. 

Reserve Officers, Winter Training. (N.) 77. 

Medical Education, Commission on. (Mise.) 71. 

First Report of the Commission on. (E.) 452. 

Medical Licensure and Hospitals, Report of the 


More Funds for. (N. I.) 1068. 
Offer of Free Copies of the Report of the Commis. 
sion on. W.C. Rappleye. (C.) 17650. 
Medical Examiner, Woman Doctor. (N. 1.) 461 
Medical Examiners, Nomination of. (N.) 545, 751, 
Medical Incunabula in the William Norton 
Collection. James F. Ballard. (Or.) 865. 

Medical Inspection of Schools, Health Supervision 
and. Thomas D. Wood and Hugh Grant Rowell, 
(B. R.) 760. 

Literature and Bibliography. A Course in. Frank 
L. Babbott, Jr. (C.) 498. 

Philosophy, The Meaning of Disease: An Inquiry 
in the Field of. William A. White. (B.R.) 49, 

Practice in New England in 1792. George Van 
Ness Dearborn. (Or.) 476. 

Practice Law in Louisiana Valid. (Misc.) 886. 

Program for Private Enterprise and Cooperative 
Community Organization. Hugh Payne Greeley, 
(Or). 

Registration, An Important Hearing on. (E.) 287, 

Registration Boards. Statistics Relating to the 
Work of. (E.) 792. 

Review of the Sixty-ninth Congress. James A. 
Tobey. (C.) 667. 

Science for Everyday Use. Shields Warren. 
(B. R.) 802. 

Society of the State of N. Y. Arranging a Dinner, 
(N. I.) 292. 

Medicinal Liquors, A Movement Designed to Improve 

the Quality of. (N. I.) 208. 

Medicine, A Gift to. (E.) 537. 

A Manual of. A. S. Woodwark. (B. R.) 553. 
The Practice of. A. A. Stevens. (B. R.) 252. 
Meeting of Physicians at the Ring Sanatorium. (M.) 

972. 

Public Health Workers at Taunton. (M.) 495. 

The American Association for the Study of Goitre. 
(M.) 125. 

The American College of Surgeons, New England 
Section. Feb. 28 to March 1. (M.) 336. 

The Associated Boards of Health of the South- 
eastern Massachusetts District. April 20. (M.) 
753. 

The Boston Health League. Feb. 9. (M.) 206. 

The Boston Orthopedic Club. April 4. (M.) 547. 

The Essex South District Medical Society. Feb. 2. 
(M.) 337. 

The Maine Medical Association. (Misc.) 1068. 

The Massachusetts Association of Boards of 
Health. (E.) 746. 

The New England Otological and Laryngological 
Society. May 12. (M.) 799. 

The New Hampshire Surgical Club. (M.) 674. 

The North Shore Medical Fraternity. Feb. 10 
(M.) 337; Apr. 7 (M.) 675. 

The Reconstruction Clinic. (M.) 671. 

The R. C. R. C. Club. Jan. 25. (M.) 208. 

The Society for Experimental Biology and Medi- 
cine. Dec. 15. (M.) 81. 

The Staff of the Harley Private Hospital, Inc. Feb. 
8. (M.) 206. 

The Worcester District Medical Society. Feb. 9. 
(M.) 336. 

Membership changes from January 1, 1927, to March 

1,1927. (M.M.S.) 454. 

In the American Nurses’ Association. (N.I.) 799. 

Menace of Influenza. (E.) 416. 

The Early Defective. (E.) 368. 

The Rat. (E.) 627. 

Mental Cases, Expert Testimony in. Dr. D. J. Fen- 

nelly. (C.) , 35. 

Disease, The Significance of the Physical Constitu- 
tion in. F. I. Wertheimer and Florence E. Hes- 
keth. (B. R.) 379. 

Hygiene Congress. (N.I.) 1067. 


Annual Congress on. (Misc.) 455. 


Nursing in Massachusetts. (Misc.) 371. 
Methuselah, Emulating. (E.) 627. 
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Michaelis, Leonor, Dr. (N. I.) 76. 
Mickle Fellowship Awarded to the Dicks. 


Scroeex South District Medical Society. April 20. 
.) 843. 
Pg Annual Meeting of the. April 20. (M.) 632, 
53. 

hall Observation on. 
dred E. Huntsinger. 

Milk, Good. (Misc.) 34. 

Mineral Waters of the United States and American 
Spas. William E. Fitch. (B. R.) 1030. 

Minimum Quarantine Requirements. Clarence L. 
Scamman. (C.) 374. 

Minnesota, Smallpox in. (Misc.) 121. 

Minot and Murphy Special Diet for Pernicious Anae- 
mia, Suggestions for the Administration of the. 
Elgiva A. Nicholls. (Or.) 302. 

Minutes of Meeting of Board of Directors, Massachu- 
setts Tuberculosis League, Inc. April 26, 1927. 
(M.) 798. 

On Death of Dr. George T. Tuttle. (O.) 962. 

Mississippi Flood, To Fight Menacing Epidemic in 
Wake of. (N.I.) 840. 

Region. Aid sent to. (Misc.) 791. 


Missouri Will Accept the National Board Certificate. 
831. 

Mitral stenosis. 
13081. 
319. 


Modern Conceptions of Upper Abdominal Disease. 
John B. Deaver. (Or.) 297. 

Practice of Pediatrics. William Palmer Lucas. 
(B. R.) 1028. 


Monthly Report of Certain Communicable Diseases 
for Massachusetts. (March) (Misc.) 965; (April) 
(Misc.) 966. 

Montreal Epidemic of Typhoid Fever. (Misc.) 629. 

Milk to Remain in Effect, Bar on. (N.I.) 631. 


Morbidity Report for the Week Ending Dec. 24, 1926, 
Connecticut Dept. of Health. (Mise.) 36. 

Dec. 31, 1926. (Mise.) 75. 

Jan. 8, 1927. (Misc.) 1638. 

Jan. 15, 1927. (Misc.) 164. 

Jan. 22 and 29, 1927. (Mise.) 250. 

Feb. 5, 1927. (Misc.) 291. 

Feb. 11, 1927. (Misc.) 373. 

Feb. 19 and 26, 1927. (Misc.) 461.. 

Mar. 5, 1927. (Misec.) 461. 

Mar. 12, 1927. (Mise.) 506. 

Mar. 19, 1927. (Mise.) 544. 

Mar. 26, 1927. (Misc.) 593. 

Apr. 2, 1927. (Misc.) 631. 

Apr. 9 and 16, 1927. (Misc.) 715. 

Apr. 23, 1927. (Misc.) 751. 

Apr. 30, 1927. (Mise.) 841. 

May 7 and 14, 1927. (Misc.) 889. 

May 21 and 28, 1927. (Misc.) 966. 

June 4, 1927. (Misc.) 1017. 

June 11, 1927. (Mise.) 1117. 
More Funds for Medical Education. (N. I.) 1068. 

— Maintained by Industrial Plants. (N. I.) 
Morrison, Albert T. (N.I.) 535. 

~—— T., Named for Post in Health Service. (N. I.) 
Mosquito Poison, New. (Misc.) 526. 
Movement Designed to Improve the Quality of Medi- 


(N. I.) 


C. W. McClure and Mil- 
(Or.) 270. 


Vegetative endocarditis. Case 
Richard C. Cabot and Tracy B. Mallory. 


cinal Liquors. (N. I.) 203. 

Multiple Sclerosis, Psychoses with. Seth F. H. 
Howes. (Or.) 310. 

“Muscle-Nerve Physiology,” Lectures on. (M.) 547. 


Muscular Contraction and the Reflex Control of 
Movement. J. F. Fulton. (B.R.) 340. 

Mycosis fungoides. Case 13171. Richard C. Cabot, 
E. Lawrence Oliver and Tracy B. Mallory. 702. 
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Napoleon’s Anatomy Lesson. William Pearce Coues. 
(C.) 926. 
Narcotic Drug License. (N.) 1068. 


Education, World Conference on. Richard P. Hob- 
son. (C.) 291. 
National Association for the Study of Epilepsy, An- 
nual Meeting of the. May 30-31. (M.) 633, 676. 
National Board Certificate, Missouri Will Accept the. 
831. 
Ohio and New Mexico Recognize. 358. 
National Committee for Mental Hygiene. (N. I.) 204. 
Negro Health Week. (N.I.) 461. 
Natural Processes of Healing in Pulmonary Tubercu- 
losis. Marg Jaquerod. (B.R.) 760. 
Neck, Primary Carcinoma of the. I. J. Walker. (Or.) 
181. 
Neglected Diagnostic Measure. (E.) 832. 
Negro Health Week, The National. (N.I.) 461. 
Nephritis. Herman Elwyn. (B.R.) 719. 
Acute Hemorrhagic. Soma Weiss. (Or.) 178. 
Nephrolithiasis. Chronic pyelonephritis. Case 13192. 
Edward L. Young, Jr., and Tracy B. Mallory. 787. 
Neurology, A Textbook of Clinical. Israel S. Wechs- 
ler. (B. R.) 932. 
New Anaesthetic. (Misc.) 585. 
And Nonofficial Remedies. (N.) 36. 
New England Association for Physical Therapeutics. 
(M.) 78, 6338. 
New England Dermatological Society, Annual Meet- 
ing of the. April13. (M.) 594. : 
New England Heart Association Meets. 
(M.) 38. May 26 (M.) 753. 
New England in 1792, Medical Practice in. George 
Van Ness Dearborn. (Or.) 476. 
Institute for Tuberculosis Workers. (M.) 77. 
Ophthalmological Society. Jan. 18. (M.) 79. 
Otological and Laryngological Society, A Meeting 
of the. (M.) 799. 
Pediatric and Obstetrical Society Meeting. Feb. 
15. (M.) 251. 
Pediatric Society. Jan. 14 (M.) 78; Mar. 11 (M.) 
376; Apr. 8 (M.) 547. 
Roentgen Ray Society. Jan 21. (M.) 125, 463. 
Tuberculosis Conference Annual Meeting. (M.) 
Urological Association. (Or.) 1031. 
New Hampshire Defeated, Tourist Camp Legislation 
in. (Misc.) 1021. 
Surgical Club, The Meeting of the. 
New Members. (M. M.S.) 1110. 
Mosquito Poison. (Misc.) 526. 
Quarters for Johns Hopkins Psychological Labora- 
tory.. (N. E) 76. 
State Cancer Hospital. 


Dec. 16 


(M.) 674. 


(E.) 1108. 


State Psychiatric Hospital for New York. (Misc.) 
331. 
Syphilis Test. (E.) 1013. 
New York Academy of Medicine. March 17. (M.) 
439. 
Cancer Association Acquires a Hospital. (Misc.) 
665. 


City, Excerpts from the Bulletin of the Department 
of Health of. (Misc.) 711. 


Physio-Therapists Form an Association. (Misc.) 
75. 
State, Prevention of Rabies in. (Misc.) 201 


Suicides in the City of. (Misec.) 74. 
Tuberculosis Fails to Show Improvement in 1926 


ins 

News Relative to the Boston Tuberculosis Associa- 
tion. (Misc.) 289. 

Newspaper Speaks Up on Proposed Chiropractic 
Legislation in Texas. T. L. Story. (C.) 750. 

Nichols, Removal of Dr. Robert H. (N.) 250. 


1927 Legislative Retrospect. 


George W. Goode. (C. 
926. 
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No Drop in Diabetes Death Rate. (Misc.) 75. 

Nomination of Medical Examiners. (N.) 545, 751. 

Nonspi, Objection to. Bernard Appel. (C.) 6380. 

Nordoff-Jung Cancer Prize, Citation for the Award of 
the Sofie A. (Misc.) 35. 

Norfolk District Medical Society. Jan. 25 (M.) 126; 
Mar. 1 (M.) 420; Mar. 29 (M.) 508; May 5 (M.) 

Resolutions adopted by the, endorsing the single 
standard with respect to the license of Practi- 
tioners of Medicine. (C.) 593. 

Norfolk South District Medical Society. Jan. 6 (M.) 
79: Feb. 3 (M.) 206; Apr. 7 (M.) 594. 

The Annual Meeting of the. May 5. (M.) 752. 

Normal Child and How to Keep It Normal in Mind 
and Morals. B. Sachs. (B.R.) 252. 

North America, Hospital Clinical Congress of. (M.) 
548. 

North Shore Medical Fraternity. (M.) 1069. 

Note on Case 13021. 195. 

The Complications of Pneumonia in Infants and 
Children. Lewis Webb Hill. (Or.) 107. 

Notes from a Health Clinic. Robert W. Buck. (Or.) 
697. 

On Infant Feeding. Kenneth D. Blackfan and Jo- 
seph Johnston. (N. E. P.S.) 395. 

On National Affairs. James A. Tobey. (C.) 202, 
249, 500, 544, 964. 

Notice of Examination for Entrance into the Regular 
Corps of the U. S. Public Health Service. H. S. 
Cumming. (C.) 293. (N.) 1024. 

Nurses and Nursing. Alfred Worcester. (B. R.) 
1029. 

By Correspondence, Teaching. (Misc.) 791. 

The Training of. (E.) 33. 

Nursing by Appointment. (E.) 328. 

The Profession of. George H. Bigelow. (Or.) 355. 


Obesity. Leonard Williams. (B. R.) 1030. 
Object of the Association Against Impure Liquor. 
(Misc.) 330. 

Objection to Nonspi. Bernard Appel. (C.) 630. 

Obscure Lesions of the Shoulder; Rupture of the 
Supraspinatus Tendon. Ernest A. Codman. 
(N. E. S. S.) 381. 

Observations Based on Eleven Hundred Operations 
for Gall Bladder Diseases. Michael F. Fallon. 
(Or.) 171. 

On Migraine. C. W. McClure and Mildred E. 
Huntsinger. (Or.) 270. 

Obstetrical and Gynecological Buiiding, Boston City 
Hospital, March 4, 1927, Address Delivered at the 
Opening of the New. Reuben Peterson. (Or.) 
523. 

Injury of the Spinal Cord. Bronson Crothers. 
(N. E. P. S.) 397. 

Society and New England Pediatric Meeting. Feb. 
15. (M.) 251. 

Obstetrics. John S. Fairbairn. (B.R.) 168. 

Ochsner Memorial Lecture. Feb. 3. (N. I.) 535. 

Offer of Free Copies of the Report of the Commission 
on Medical Education. W. C. Rappleye. (C.) 
750. 

Official Records in Relation to meen 999. J. G. Han- 
son. (L. N.) 749. 

Ogden, Jay 712. 

Ohio and New Mexico Recognize National Board Cer- 
‘tificate. (Misc.) 358. 

Oils, Intra-Nasal Administration of. (E.) 884. 

O-iodoxy Benzoic Acid in the Treatment of Arthritis, 
Use and Action of. Millard Smith. (Or.) 305. 

164,002 Physicians in New American Medical Direc- 
tory. (Misc.) 1113. 

Opening Exercises of the Palmer Memorial Hospital. 
(Or.) 681. 


Of the Palmer Memorial Hospital. (E.) 626, 
Of the Pondville Hospital for Cancer Patien 


Norfolk. (Misc.) 744. ts at 
Operating Room, Tissue Diagnosis in the, Joseph 
Colt Bloodgood. (C.) 419. 


Rooms, The Color Scheme of. (Misc.) 526. 

Operations, The Business of. James Radley. (B, R) 
676. 

Ophthalmic Year Book. (B. R.) 296. 

Optic Nerve Disturbances from Focal Infection, 4 
Plea for Conservatism in the Treatment of. Leek 
E. White. (Or.) 644. 

Origin of Species, Symbionticism and the. Ivan p, 
Wallin. (B. R.) 378. 

Ortho-lodoxy Benzoic Acid, The Use and Action of, 
Millard Smith. (C.) 540. 

Orthopedic Surgery, Progress of. Ralph K. Ghorm- 
ley. (M. P.) 1049. 

Os Calcis, Avulsion Fracture of the. Harold G. Lee, 
(Or.) 1000. 

Osler on the Practice of Medicine, The Influence of, 
Joseph H. Pratt. (Ad.) 83. 

Pavillon. (Misc.) 498. 

Osteogenic Sarcoma of Humerus. I. J. Walker, P, F 
Butler and F. B. Mallory. (Or.) 1001. 

Sarcoma of Left Femur. D. D. Scannell, F. B, Mal- 
lory and P. F. Butler. (Or.) 774. 

Otis, Dr. Edward O., A Letter from. (C.) 540. 

Otis, Walter Joseph. 1115. 

Otology. Recent Advances in. (E.) 922. 

Our Doctors: A Novel of Today. Maurice Duplay. 
(B. R.) 340. 

Outlines of Common Skin Diseases. T. Casper Gil- 
christ. (B. R.) 676. 

Out-Patient Department, The Abuse of the. (BE, 
368. 

Ovarian Function II, Experimental Studies in. The 
Relation of Blood Supply to Ovarian Function in 
the Rat. Donald Macomber. (Or.) 19. 

Ill, Experimental Studies in. The Relation of 
Nerve Supply to Ovarian Function in the Rat. 
Donald Macomber. (Or.) 21. 

Oxford School of Pathology. (N.I.) 840. 


P 


Padelford, A Refutation of Statements Made by Dr. 
Edward L. Merritt. (C.) 503. 


Paget’s Disease and Syphilis. Bernard Appel. (Or.) 
1004. 


Palmer Memorial Hospital. (N.) 632. 
A Generous Gift to the. (N. I.) 373. 
Opening Exercises of the. (Or.) 681. 
Opening of the. (E.) 626. 


Pancreatic Disease. The Surgical Aspects of. John 
B. Deaver. (Or.) 1085. 

Parsons. The Revocation of the Registration of Dr. 
Frank S. Frank M. Vaughan. (C.) 503. 

Pasteurizing Problems, Chicago Solves. (Misc.) 535. 

Pathologists and Bacteriologists, American Associa- 
tion of. (N. I.) 840. 


Pathology and Treatment of Diabetes Mellitus. 
George Graham. (B. R.) 761. 
Oxford School of. (N.I.) 840. 


Specialist in, Needed at Veterans’ Bureau Hos- 
pital. Knoxville, Iowa. (N.) 970. 


Patient, The Care of the. (E.) 587. 

Pavlo, Samuel G., Reopens office. (N.} 1118. 
Pay for Christmas Seals Promptly. (Misc.) 23. 
Payne, John Howard. 962. 


ae a Clinical. John Lovett Morse. (B. R.) 


Graduation Courses in. (N.) 420. 


R.) 1028. 


Modern Practice of. William Palmer Lucas. (B. 


Peking Medical College Is not Closed. (N. I.) 632. 
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e Corpora Cavernositis—An Unusual Le- 


cut 
we * of the. Roger C. Graves. (N. E. U. A.) 
43. 
aay, Conviction of Herbert C. (N.1.) 76. 


orated ulcer of the pylorus. Case 13032. Rich- 
ad C. Cabot and Tracy B. Mallory. 113. 
perham, Condemn Action of Senator. (N.1.) 967. 
Periodic Health. Examinations, Result of. (Misc.) 
883. 
istent Urethal Discharge and Its Relationship to 
star (Or.) 136. 


Marriage. Charles M. Whitney. 
Peter Ludvig Panum. Milton J. Rosenau. (Or.) 
1048. 


Phaneuf, Dr. L. E., Honors to. (N. I.) 164. ; 

Pharmacology and Its Application to Therapeutics 
and. Toxicology, A Manual of. Thorald Sollmann. 
(B. R.) 296. 

Pharmacopoeia of the United States of America. 
1920-1930, Letter sent by the Committee of Re- 
vision of the. W. A. Bastedo, H. C. Wood, Jr., 
and Thorald Sollmann. (C.) 499. 

Phrenological Casts, The Spurzheim Collection of. 
William Pearce Coues. (M.H.) 400. 

Societies and Their Journals, The Early. John F. 
Fulton. (M. H.) 398. 

Physical Constitution in Mental Disease, The Signi- 
ficance of the. F. I. Wertheimer and Florence 
Hesketh. (B.R.) 379. 

Education, A Conference Relative to. (Misc.) 330. 
Therapy, Report of the Council on. (Misc.) 286. 

Physicians of the Mayo Clinic and Mayo Foundation. 
(B. R.) 762. 

Physiological Background for the Symptoms of Thy- 
roid Failure, with a Consideration of the Results 
of Treatment. Charles H. Lawrence. (M. M. 8S.) 
43. 

Conference Meets (Jan. 19, 1927). (M.) 206. 

Physiology and Surgery, Studies in Intracranial. Har- 
vey Cushing. (B. R.) 551. 

Physio-Therapists Form an Association, New York. 
(Mise.) 75. 

Physiotherapy, Practice of. (B. R.) 
169. 

Plague and Influenza. (E.) 586. 

Of “Healers.” (Misc.) 403. 

Play Writing Contest, The Third Annual. 

Plea for Conservatism in the Treatment of Optic 
Nerve Disturbances from Focal Infection. Leon 


C. M. Sampson. 


(Misc.) 


E. White. (Or.) 644. 

Pneumoconiosis. Henry K. Pancoast and Eugene P. 
Pendergrass. (B.R.) 40. 

Pneumonia. (Misc.) 493. 


Diathermy with Special Reference to. Harry 
Eaton Stewart. (B. R.) 379. 
In Infants and Children, A Note on the Complica- 
tion of. Lewis W. Hill. (Or.) 107. 
Poisons and Harmful Drugs Found in Some Cos- 
metics. 1021. 
Pondvilie Hospital at Norfolk, An Invitation to the 
Opening Exercises of the. (N.) 1022. 
For Cancer Patients at Norfolk, The Opening of 
the. (Misc.) 744. 
Poor Classes, Study is Completed of Causes of Death 
Among. 953. 
Poore, John Robinson. 249. 
Portrait of Walter Reed. (N.I.) 204. 
Post Does Its Bit. (E.) 537. 
— Courses, International Medical. (N.) 
Study in Medicine Provided for Haiti Doctors. 
(N. 1.) 632. 

Postmortem Examinations, A Review of Jewish Opin- 
ions Regarding. Julius Gottlieb. (Or.) 726. 
Postoperative Treatment of Amputation Stumps in 
Preparation for the Early Application of the Ar- 

tificial Limb. Paul N. Jepson. (Or.) 606. 


Postur> and Ptosis, A Study of the Relationship be- 

tween. Frank E. Wheatley and Howard Moore. 

(Or.) 1089. 

Practical Medicine Series. (B. R.) 
A. A. Stevens. (B.R.) 252. 


340, 508. 
(B. R.) 169. 


1926. Surgery. 


Practice of Medicine. 
Physiotherapy. C. M. Sampson. 
Pratt, Dr. Charles Albert. 418. 
Pregnancy, Subphrenic Abscess Following Appendix 
Abscess During.- Horace Binney. (Or.) 1773. 
Toxic Vomiting of. Herbert J. Cronin and Eliza- 
beth Ann Sullivan. (Or.) 59. 
Preliminary Program, Fifty-first Annual Session of 
the American Association for the Study of the 
Feebleminded. (M.) 797. 
Preparing to Fight Measles. (Mise.) 701. 
Presbyterian Hospital in the City of New York, Early 
Days of the. David Bryson Delavan. (B. R.) 
760. 
President of the Massachusetts Medical Society. 959. 
Prevalence of Diseases in Massachusetts Compiled 
by the State Department of Public Health. 


(Mise.) 545. 
Prevention of Rabies in New York State. (Misc.} 
201. 
Preventive Medicine. (Misc.) 833. 
Practice of. J. G. Fitzgerald. (B.R.) 296. 


Preventorium Problems. John B. Hawes, 2nd. (Or.) 
803. 
Price to be Paid for Blood Transfusions. (N.) 251. 


Primary Carcinoma of the Neck. 

181. 
Hypertension. Case 13062. Richard C. Cabot and 

Oscar Richardson. 238. 

Principal Causes of Death: 1925. 

Principles of Human Physiology. 
ling. (B. R.) 1027. 

Prior, Charles Edwin. 713. 


I. J. Walker. (Or.) 


(Mise.) 31. 
Ernest H. Star- 


Priority of Holmes’ Essay on Puerperal Fever. J. F. 
Baldwin. (C.) 162. 

Prize Winning Health Plays. (N.) 670. 

Proceedings of the Council. Feb. 2. (M. M.S.) 253. 


June 7,1927. (M.M.S.) 1075. 

Proctology, Progress in. T. Chittenden Hill and E. 
Parker Hayden. (M. P.) 436. 

Producers of Drug Sold as Fat Reducer Denied Use 


of Mails. (Misc.) 961. 
Profession of Nursing. George H. Bigelow. (Or.) 
355. 


Program Thirtieth Annual Meeting of the American 
Gastro-Enterological Association. May 2 and 3, 


(M.) 717. 
Progress in Development of Cancer Clinics. (E.) 
1013. 
Gastro-Enterology for 1926. A. E. Austin. (M. P.) 
734. 


Hematology. 1925-1926. Hyman Morrison and 
Bernard I. Goldberg. (M.P.) 1777. 

Proctology. T. Chittenden Hill and E. Parker 
Hayden. (M. P.) 436. 
Progress of Orthopedic Surgery. 

ley. (M. P.) 1049. 

Prohibition Administrator with the Right of Physi- 
cians to Purchase Alcohol, Interference by the. 
(E.) 32. 

Proposed Fund for the Purpose of Helping Scientists. 
Alexander Forbes and Henry S. Forbes. (C.) 
889. 

Prosecution of Two Chiropractors. (C.) 1117. 

ae Enlarged. Kenneth M. Walker. (B. R.) 
1029. 

Some Observations on the Pathology of the. J. 
Dellinger Barney. (Or.) 53. 

Providence Medical Society. Feb. 7. (M.) 167. 

Psychiatric Hospital for New York, A New State. 
(Misc.) 331. 


Ralph K. Ghorm- 


Psychiatrist, Expert Testimony and the. (E.) 122. 
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- Psycho-Pathology of Tuberculosis. D. G. MacLeod 
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Psychiatry, Fellowships in. (N. I.) 164. 


Munro. (B..R.) 552. 
Psychoses with Multiple Sclerosis. Seth F. H. Howes. 
(Or.) 310. 
Psychotherapy, Lecture on. (M.) 549. 
Public Health and Mental Hygiene, Dr. George E. 
Vincent Discusses. 821. 

Livestock Diseases Affecting. J. A. Kiernan. (Or.) 
907. 

Matters Which May Be Under Consideration by the 
Legislature, Shall the Medical Profession Aban- 
don the Practice of Presenting Arguments with 
Respect to? (E.) 709. 

Nursing, Institute for Board Members of. (Misc.) 
451. 

Service, Increased Funds Urges for. 1021. 

Service, Literature Distributed by the. (N. I.) 
204. 

Service’s Compilation of Certain Communicable 
Diseases. (Misc.) 585. 

Workers at Taunton. (M.) 495. 

Puerperal Fever, The Priority of Holmes’ Essay on. 
J. F. Baldwin. (C.) 162. 

Infection in Massachusetts. Some Statistical Notes 

on. Angeline D. Hamblen. (Or.) 315. 
Pulmonary Lesions, Compressions of the Lung in the 
Treatment of. Stuart Tidey. (B. R.) 932. 
Pulmonary Tuberculosis, Natural Processes of Heal- 

ing in. Marg. Jaquerod. (B. R.) 760. 

Thoracoplasty in. Wyman Whittemore. (M. M. S.) 

1 


Purulent cystitis. Pyonephrosis, double. Ureteritis. 
Case 13123. Edward L. Young, Jr., and Oscar 
Richardson. 487. 

Putnam, Dr. Tracy Jackson, announces opening of 
office. (N.) 668. 

Pyonephrosis. Case 13053. Edward L. Young, Jr., 
and Oscar Richardson. 191. 


Q 


Quack Coffee’s New Ally. (E.) 492. 

Quarantine Requirements, Minimum. 
Scamman. (C.) 374. 

Question of Ethics. (Misc.) 369. 

Questions of Ethics. William Frankman. (C.) 750. 

Quinidin Sulphate in Auricular Fibrillation. Nathan 
Sidel and Frederick G. Dorwart. (Or.) 216. 


Clarence L. 


R 


Rabies and Its Control. (E.) 793. 
In New York State, Prevention of. (Misc.) 201. 
Squirrel Head Examined for. (Misc.) 195. 
Race Controversy, A Disgraceful. (E.) 1109. 
Radio Medicine by Code. (Misc.) 625. 
Rat, The Menace of the. (E.) 627. 
R. C. R. C. Club, Meeting of the. Jan. 25. (M.) 208. 
Ready Made Bibliographies. (E.) 745. 
Recent Advances in Otology. (E.) 922. 
Reception to Dr. William Krusen. (Misc.) 961. 
Reconstruction Clinic. Jan. 19 (M.) 167; Feb. 25 
(M.) 337; Mar. 31 (M.) 507; (N.) 1022. 
Meeting of the. (M.) 671. © 
Record of Efficiency. (Misc.) 628. 
Recto-Vaginal Septum, Adenomyoma of the. Joe Vin- 
cent Meigs. (Or.) 601. 
Reed, Walter, Portrait of. (N. I.) 204. 
Reflex Control of Movement, Muscular Contraction 
and the. J. F. Fulton. (B.R.) 340. 
Refutation of Statements Made by Dr. Padelford. 
Edward L. Merritt. (C.) 503. 
Regan, James J., Elected Non-resident Consulting 
Oculist at Burbank Hospital. (N.) 164. 
Registration in Medicine by Virtue of National Board 


Reid, William Duncan, Removal. (N.) 506. 
Remarks at the Dinner of the Roxbury Dining Club 
Jan. 24. Arlie V. Bock. (Misc.) 330, y 
Remick, The Return of Dr. George H. Bigelow, (C,) 
‘541. 
Removal of John Bryant. (N.) 461. 
Dr. Edward S. Calderwood. (N.I.) 681, 
Robert H. Nichols. (N.) 250. 
O. Draper Phelps and Carroll H. Ricker. (N.) 374. 
William Duncan Reid. (N.) 506. 
Ethel M. Rockwood. (N.I.) 545. 
George Gilbert Smith. (N.) 1068. 
Moses J. Stone. (N.) 506. 
Remsen, Ira. 498. 
Re-opening of the Wellcome Historical Medical Mu. 
seum. (Misc.) 199. 


Reply to Dr. Hanson’s Letter. Samuel B. Woodward. 
(C.) 502. 
Editorial. David Cheever. (C.) 459. 
Letter of Dr. Ray G. Hulbert. David H. Gibson. 
(C.) 6381. 


Report of American Public Health Association on 

Control of Communicable Diseases. (Misc.) 67, 

Annual Congress on Medical Education, Medical 
Licensure and Hospitals. (Misc.) 455. 

Annual Meeting of the Hampden District Medical 
Society. (M.) 797. 

Case of Cyanide Poisoning. Charles D. Howard. 
(Or.) 58. 

Case of Fibromatosis of the Pelvic Colon. Peer P. 
Johnson. (N. E. S. 8S.) 721. 

Chiropractic Bill in Ohio. (Misc.) 795. 

Committee on Traumatic Surgery. (E.) 453. 

Council on Physical Therapy. (Misc.) 286. 

Massachusetts General Hospital Training School 
for Nurses, January 12, 1927. Sally Johnson. 
(Or.) 433. 

Results of Treatment with Salt-Free Diet in Thir- 
ty-five Cases of Arterial Hypertension. E. R. 
Blaisdell. (Or.) 808. 


Reporting Cases in Massachusetts, The Adequacy of. 
George H. Bigelow. (C.) 201. 

Resolutions Adopted by the Norfolk District Medical 
Society Endorsing the Single Standard with Re- 
spect to the License of Practitioners of Medicine. 
C. W. McDonald and Frank S. Cruickshank. (C.) 
593. 

By the Staff of the Somerville Hospital in Memory 
of Dr. Timothy J. Shanahan. (O.) 963. 

Resolutions on the Death of Dr. George H. Binney. 

Responsibilities of Doctors, Comments on the. Max 
Baff. (C.) 592. 


Responsibility for Water Borne Epidemics. (Misc.) 
3o1. 


Result of Periodic Health Examinations. (Misc.) 
883. 
Results of the November, 1926, Examination Con- 
ducted by the Massachusetts Board of Registra- 
tion in Medicine. (N.) 335. 
March, 1927, Examination Conducted by the Massa- 
oi” Board of Registration in Medicine. (N.) 
Results Obtained by Dr. Valdemar Bie in Treating 
Typhoid and Paratyphoid Fevers. (Misc.) 883. 
Of Surgical Treatment of Epithelioma of the Lip 
from the Massachusets General Hospital and the 
Cancer Commission of Harvard University. 
William M. Shedden. (Or.) 262. 
Resume of Communicable Diseases in Massachusetts 
Compiled by the State Department of Public 
Health. (Misc.) 162; Jan., 1927 (Misc.) 334; 
March, 1927 (Misc.) 965; April, 1927 (Misc.) 966. 
Resurvey Planned on Prepared Drugs. (Misc.) 67. 
Return of Dr. Remick. George H. Bigelow. (C.) 541. 


Registration. (N.) 1118. 


Review of Jewish Opinions Regarding Postmortem 
Examinations. Julius Gottlieb. (Or.) 726. 
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The Book entitled Symbionticism and the Origin of 
Species. Ivan E. Wallin. (C.) 631. 

Revocation of the Charter of the St. Louis College of 
Physicians and Surgeons. (B.) 1109. 

The Registration of Dr. Frank S. Parsons. Frank 
M. Vaughan. (C.) 503. 

reward for the Cure of Cancer. (N.I.) 374. 

Rheumatic Diseases—Their Diagnosis and _ Treat- 
ment, Chronic. F. G. Thomson and R. G. Gor- 
don. (B.R.) 295. 

Endocarditis of the aortic, mitral and tricuspid 
valves. Aortic stenosis and insufficiency. Sero- 
fibrinous pericarditis. Case 13132. George W. 
Holmes and Tracy B. Mallory. 530. 

Fever, The Effects of Tonsillectomy on the Acute 
Attack and Recurrence of. William H. Robey 
and Louis M. Freedman. (Or.) 595. 

Rheumatism, The Treatment of Chronic Arthritis 
and. H. Warren Crowe. (B.R.) 761. 

Right of Doctors to Govern the Dosage of Medicine. 
(Misc.) 1066. 


Ring Sanatorium, Meeting of Physicians at the. (M.) | 


972. 
Rise and Fall of Epidemic Diseases. (E.) 122. 
Rockefeller Foundation. Clippings from the Report 
of the. (Misc.) 1114. 
Foundation Elect. (N.I.) 1067. 
Rockefeller Institute for Medical Research. (N. I.) 
292. 
Appointments and Promotions by the Board of Sci- 
entific Directors of the. (N.) 1117. 

Rockwood, Removal of Office of Dr. (N. I.) 545. 
Roentgen Ray Diagnosis of Subdiaphragmatic 
Abscess. Frederick W. O’Brien. (Or.) 518. 
Rosenau, Milton J., and Wilinsky, Charles F., Met 

with an Accident. (N.I.) 1068. 
Rovsing, Dr. Thorkild. (N.I.) 203. 

Roxbury Dining Club, Remarks at the Dinner of the, 
January 24. Arlie V. Bock. (Misc.) 330. 
Rupture of the Supraspinatus Tendon; Obscure Le- 

sions of the Shoulder. Ernest A. Codman. (N. 
E.S. 8S.) 381. 
Russia, Lack of Doctors in. (Misc.) 708. 


Sabine, George K., the Physician. (O.) 590. 

Sacro-iliac relaxation. Case 13082. M. N. Smith- 
Petersen. 322. 

St. Louis an Important Center for Study of Cancer. 
1021. 

College of Physicians and Surgeons. The Revoca- 
tion of the Charter of the. (E.) 1109. 

Salt-Free Diet, Report of the Results of Treatment 
with, in Thirty-five Cases of Arterial Hyperten- 
sion. E. R. Blaisdell. (Or.) 808. 

Sanford, Clarence H. Removal of Office. (N.) 891 


Saving Children from Diphtheria. (Misc.) 665. 


Eyesight After Mid-Life. John Herbert Waite. (B. 
R.) 1121. 
Sawyer, Willis Herbert. 712. 


Scarlet Fever and Other Communicable Diseases 
Shown Increased in Survey Covering 40 States. 
(Misc.) 1015. 

Diphtheria and. (Misc.) 887. 

Increase. (Misc.) 403. 

Increases Are Noted in Cases of Smallpox and. 
(N. 1.) 751. 

Smallpox, Typhoid and Diphtheria, Increase Re- 
ported in the Prevalence of. 1021. 

Schema for Diagnosis of Heart Rhythm. William D. 
Reid. (Or.) 225. 
Schools, Health Supervision and Medical Inspection 
of. Thomas D. Wood and Hugh Grant Rowell. 

(B. R.) 760. 

Scientific Physician. The Alleged Inadequacy of the 

Present. (C.) 1116. 


Scientists, A Proposed Fund for the Purpose of Help- 
ing. Alexander Forbes and Henry S. Forbes. (C.) 
889. 

Sedgwick (William Thompson) Memorial Lecture. 
(April 8) (N.) 506. (M.) 671. 

Self-Care for the Diabetic. J. J. Conybeare. (B. R.) 
1029. 

Septic Tanks Harmful, Effluent of. (Misc.) 358. 

Septicemia, staphylococcus. Large area of purulent 
softening, right cerebral hemisphere. Case 13091. 
Richard C. Cabot and Oscar Richardson. 359. 

Series of Cases of Gastro-Intestinal Hemorrhage. F. 
W. Palfrey. (Or.) 768. 

Shall the Medical Profession Abandon the Practice of 
Presenting Arguments with Respect to Public 
Health Matters Which May: Be Under Considera- 
tion by the Legislature? (E.) 709. 

Shanahan, Resolutions Adopted by the Staff of the 
Somerville Hospital in Memory of Dr. Timothy J. 
(O.) 963. 

Resolutions on the Death of Dr. T. J. (O.) 1115. 
Timothy J. 1115. 
Timothy Joseph. 887. 

Shell Shock and Its Aftermath. Norman Fenton. 
(B. R.) 295. 

Sheppard Towner Act. (Misc.) 329. 

Extension of the. (N. I.) 208. 

Ship-Surgeon’s Handbook. <A. Vavasour’ Elder. 
(B. R.) 1026. 

Significance of the Physical Constitution in Mental 
Disease. F. I. Wertheimer and Florence E. Hes- 
keth. (B. R.) 379. 

Silicosis, Lecture on Industrial. (Misc.) 457. 

Simmons, Dr. William Edmund. 35. 

Simplified Classification of Chronic Arthritis. Charles 
F. Painter. (Or.) 16. 

Sir Joseph Lister. Charles F. Painter. (Or.) 1093. 

Sir William Osler Memorial Volume: Appreciations 
and Reminiscences. (B. R.) 762. 

Sixty-ninth Congress, A Medical Review of the. 
James A. Tobey. (C.) 667. 

Sketch of the History of the Mayo Clinic and the 
Mayo Foundation. (B.R.) 41. 

Skin, Diseases of the. Oliver S. Ormsby. (B. R.) 
1026. 

Diseases, Outlines of Common. T. Casper Gil- 
christ. (B. R.) 676. 

Sleeping Sickness, A Layman’s Description of the. 
William Pearce Coues. (C.) 499. 

Slit-Lamp, An Illustrated Guide to the. T. Harrison 
Butler. (B. R.) 1122. 

Smallpox. (N. 1.) 374. 

and Scarlet Fever, Increases are Noted in Cases of. 
(N. I.) 751. 

Anti-Vaccinationists and. 1005. 

Health Agencies to Fight. (Misc.) 198. 

Inoculation Certificate. George H. Bigelow. (C.) 
714. 

In Minnesota. (Misc.) 121. 


tute for Medical Research. (N.I.) 143. 

Smith, George Gilbert, Removal of the Office. (N.) 
1068. 

Snow, Dr. William F., Returned. (N. I.) 234. 

So-Called Vanishing Disease. (Misc.) 628. 

Society for Experimental Biology and Medicine. Jan 
26. (M.) 124. 

The Gontrol of Cancer. (Misc.) 439. 

Society Finances of the Massachusetts Society for 
Mental Hygiene. (Misc.) 289. 

Society Meetings. 39, 82, 126, 168, 210, 252, 295, 339, 
377, 420, 464, 508, 550, 594, 634, 675, 719, 756. 
Socrates and the Would-Be Physician. Fred B. Lund. 

(Gy 
Some Clinical Aspects of Primary Carcinoma of the 
Pancreas. B. M. Fried. (Or.) 640. 
Features of Medical Work Under the Auspices of 


the Family Welfare Society. (Misc.) 625. 


Smillie, Dr. Wilson G., Addresses Rockefeller Insti- 
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Interesting Observations on the Oral Method of 
Cholecystography. William H. Stewart. (Or.) 
509. 

Lessons from the Tuberculosis Fight. James Ss. 
Stone. (Or.) 812. 

Observations on the Pathology of the Prostate. f. 
Dellinger Barney. (Or.) 53. 

Problems Relating to the Use of Alcohol. (E.) 663. 

Statistical Notes on Puerperal Infection in Massa- 
chusetts. Angeline D. Hamblen. (Or.) 315. 

Somerville Hospital, A Bequest to the. (N. 1.) 461. 

Source of Authority for Poison Alcohol is Asked by 
Senate. (Misc.) 73. ; 

South America: Amplified to Include All of Latin 
America; the Vandyck Cruise. Franklin H. Mar- 
tin. (B. R.) 553. 

Special Cancer Hospital. Robert B. Greenough. (Ad.) 
685. 

Specialist in Pathology Needed at Veterans’ Bureau 
Hospital, Knoxville, Iowa. (N.) 970. 

Specialties in General Practice. Francis W. Palfrey. 
(B. R.) 551. 

Specific Preventive Measures in Diphtheria, Scarlet 
Fever and Measles. James H. Townsend. (Or.) 
611. 

Speech Readers Guild of Boston. (M.) 547. 

Spermatic Cord, Torsion of the. H. A. Johnson. 
(N. E. U. A.) 1036. 

Spinal Cord, Obstetrical Injury of the. Bronson 
Crothers. (N. E. P. S.) 397. 

Meninges, Staphylococcus Infection of. Kendall 
Emerson. (N. E.S.S.) 465. 

Splenic anemia. Case 13182. Beth Vincent. 741. 

Spontaneous Rupture of Uterus. N. R. Mason. (Or.) 

Spurzheim Collection of Phrenological Casts. Will- 
iam Pearce Coues. (M. H.) 400. 

Squirrel Head Examined for Rabies. (Misc.) 195. 
Sta‘f Clinical Meeting, Boston City Hospital. Jan. 29. 
(M.) 166; Feb. 26 (M.) 336; Mar. 26 (M.) 462. 
Stammering and Its Treatment. Samuel D. Robbins. 

(B. R.) 802. 

Staphylococcus Infection of Spinal Meninges. Ken- 
dall Emerson. (N. E. S. 8S.) 465. 

Starling, Ernest Henry. (O.) 888. 

State Department of Public Health Adopts Plan of 
Dental Hygiene Council. (Misc.) 199. 

Prevalence of Diseases in Massachusetts Compiled 
by the. (Misc.) 545. 

State Journal, Educational Work by a. Czar John- 
son. (C.) 503. 

Stated Meeting of the Council. Feb. 2. (M. M. S.) 
157. 

Statistical Survey of Three Thousand Autopsies. 
William Ophuls. (B.R.) 552. 

Statistics Relating to the Work of Medical Registra- 
tion Boards. (E.) 792. 

Stenosis, Congenital Hypertrophic Pyloric. W. E. 
Ladd. (N. E.S.S.) 211. 

— of Defectives Upheld, Law for. (Misc.) 


Stevens, William Russell. 1016. 


Stomach, Carcinoma of the. Edward R. Lampson. 
(N. E.S.S.) 468. 


Stone, James S., is the Guest of the Alabama State 
Medical Society. (N. I.) 840. 

Removal of the Office of Dr. Moses J. (N:) 506. 
Storey, Dr. Thomas A., Honored. (N. I.) 273. 
Stricture of the posterior urethra. Case 13093. Eda- 

ward L. Young, Jr., and Oscar Richardson. 365. 
Student Suicide. (E.) 491. 
Studies in Intracranial Physiology and Surgery. The 
a Prize Lectures. Harvey Cushing. (B. 
1. 


Study is Completed of Cause of Death Among Poor 
Classes. 953. 


Of the Relationship between Posture and 
Frank E. Wheatley, and Howard Moore, (Or) 
1089. 

Sturgis, Dr., Named to Michigan Post. (N. 1) 169 

Subacute glomerulonephritis. Case 13031. Richard 
C. Cabot and Tracy B. Mallory. 108. 

Pancreatitis. Subacute cholecystitis. Case 132¢9, 
Chester M. Jones. 1104. 

Vegetative endocarditis of the aortic and mitra} 
valves. Healed rheumatic endocarditis of the 
aortic valve. Case 13261. Richard C. Cabot, and 
Tracy B. Mallory. 1102. 

Subdiaphragmatic Abscess, The Roentgen Ray Diag. 
nosis of. Frederick W. O’Brien. (Or.) 518, 
Subphrenic Abscess Following Appendix Abscess 

During Pregnancy. Horace Binney. (Or.) 1773, 

Successful Contestants in the Teachers’ Health Schol- 
arship Contest. (Misc.) 1107. 

Operation in Eight Cases of Pulsion Diverticula 
of the Esophagus. Frank H. Lahey. (N. E£. §, 
S.) 341. 

Suffolk District Medical Society and the Boston Medi- 
cal Library, Combined Meeting of the. (M.) 12, 
209. 

Censors’ Meeting. May 5. (M.) 682, 676. 

Suggestions for the Administration of the Minot and 
Murphy Special Diet for Pernicious Anaemia. 
Elgiva A. Nicholls. (Or.) 302. 

Suicides in the City of New York. 1900-1925. (Misc.) 
74 


Sullivan, Edward S. (0.) 795. 
Summary, Weekly Health Index. (Misc.) 662. 
Summer Clinics, Chicago Medical Society, 1927. 


(Mise.) 654. 
Courses for Training Sight Saving Classes. (Misc.) 
886. 


Dangers. (E.) 1109. 

Sunlight and Artificial Radiation, Clinical Application 
of. Edgar Mayer. (B. R.) 554. 

Suppurative Diseases, The Unappreciated Value of 
Aspiration in Certain Common. Gilbert W. 
Haigh. (Or.) 141. 

Surgical! Aspects of Pancreatic Disease. John B. 
Deaver. (Or.) 1085. 

Surgical Clinics of North America. 1926. (B. R.) 


42, 554, Feb. 1927 (B. R.) 1028. New Jersey 
Number. (B.R.) 552. 


Surgical Instruments—Found. (N.) 37. 
— by Lord Lister. C. J. S. Thompson. (Or.) 
Survey of Utah State Hospital. (E.) 587. 
Surveys of Health in Cities Limited by Lack of 
Funds. 953. 
Suspension of the Registration of Dr. Arthur Stanton 
Hudson. Frank M. Vaughan. (C.) 630. 


Sweeney, Surgeon A. R., Relieved of Duty at Port 
Arthur. (N. I.) 203. 


Symbionticism and the Origin of Species. Ivan EB. 
Wallin. (B. R.) 378. 


The Review of the Book Entitled. Ivan E. Wallin. 
si. 


M. Yater. (B.R.) 1122. 
Syphilis, A Leukemoid Blood Picture in. Ralph C. 
Larrabee and Nathan Sidel. (Or.) 730. 
Chemotherapy with Special Reference to Treat- 
ment of. J. A. Kolmer. (B.R.) 40. 
— Sclerosis with. H. G. Wolff. (Or.) 
Glycerol-Cholesterol Precipitation Reaction in. 
William A. Hinton. (Or.) 993. 
Paget’s Disease and. Bernard Appel. (Or.) 1004. 


Test, A New. (E.) 1013. 


Tabes dorsalis. Gastric crisis. Hematemesis of un- 


— origin. Case 13051. James H. Means. 


Symptom Diagnosis. Wilfred M. Barton and Wallace - 
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taunton, Meeting of Public Health Workers at. (M.) 


5. 

’ Health Scholarship Contest. The Success- 

Feel Contestants in the. (Misc.) 1107. 
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CHARLES B. TOWNS HOSPITAL 


FOR ALCOHOLISM and DRUG ADDICTION 


Provides a definite eliminative treatment which oblit- | Complete department of physical therapy. Well equip- 
erates craving for alcohol and drugs, including the | ped gymnasium. Located directly across from Central 
various groups of hypnotics and sedatives. Park in one of New York’s best residential sections. 
Any physician having an addict problem is invited to write for ‘Hospital Treatment 
for Alcohol and Drug Addiction”’ 


CHARLES B. TOWNS HOSPITAL 293 Central Park West, New York City 


- Clean, Healthy Herds Produce Certified Milk 


The Herds which produce Certified Milk are under State and Federal inspection. A regular examination 
is made by a veterinarian in the employ of the Medical Milk Commission. 


No. 1 of The cows are fed a balanced ration—only clean, pure foods—and each cow is rationed—the quantity 
a series she receives is in proportion to the amount of milk given. 
of facts CERTIFIED MILK is the BEST FOOD FOR THE BABY WHEN IT CANNOT HAVE MOTHER’S MILK. 


An ample supply of CERTIFIED MILK is available from producers and distributors shown in alphabetical 
concerning order below: 


Certified ALTA CREST FARM BLOSSOM HILL FARM BONNIE BROOK FARM — CHERRY HILL FARM 
Distributed by Distributed by HOOD FARM 
Milk F. S. Cummings Co. N. E. Creamery Products Co. Distributed by 
Alden-Noble-Childs H. P. Hood & Sons 
CEDAR HILL FARM DAIRY HAMPSHIRE HILLS DAIRY —LEWIS FARM DAIRY 
Distributed by WALKER-GORDON LABORATORY CO. 


Cedar Hill Farm Distributed by Whiting Milk Companies 


ASSOCIATION OF PRODUCERS OF 
CERTIFIED MILK 


Of Metropolitan Boston 


The Advertising Pages have a Service Value for the reader that no truly Progressive Physician can afford to overlook. 
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Truss Satety 
At Work or Play 


WITH 


The Pomeroy 
Frame Truss 


It isn’t the mere sale of the truss that interests 
us—we want to see that it continues to do good. 
Truss safety is of vital importance to your patient. 


Years of training and experience combined 
with infinite pains insure satisfactory results. The 
truss must hold securely and comfortably to both 
your satisfaction and the patient’s—or money re- 
funded. Insist upon Pomeroy quality—it costs no 
more. 


Pomeroy Company 


41 West Street Boston 
New York Chicago Detroit 
Bronx Newark Springfield 


Brooklyn Wilkes Barre 


If you know of a doctor who does not subscribe for the Journal but who might be interested, send us his name. 
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